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NOTE ON THE INFECTIVITY OF FILARIA.' 


By W. B. Nisbet, M.D., 
Townsville. 


It is not intended in this communication to do 
more than draw attention to the possibility of what 
might be called ‘‘domestie infection’’ in filariasis. 
The proportionate incidence of the disease, from 3 
to 11 %, among the observed towns on the east coast 
of Queensland renders the change of infection of two 
or more people living in the same house possible 
from different sources, amd not directly from one to 
the other through an intermediate mosquito. Such 
a view must be based on averages, and is not capable 
of proof, neither is the view that direct infection 
does take place between two individuals in daily 
contact, but the following two instances would sug- 
gest that it is both possible and probable. 

Mr. B. suffered for many years from filariasis (/’. 
nocturna), the microfilaria being frequently demon 
strated in his peripheral blood. No secondary symp- 
toms presented themselves, and he died, aged about 
48, in 1907, from causes not connected with the para- 
sitic disease. 

Miss B., aged 11 at the time of her father’s death, 
was not examined for filaria till October, 1914, when 
a transient lymphangitis of the upper arm raised a 
suspicion of a likely cause, and a blood examination 
at 11 p.m. revealed microfilaria in numbers. 

In the ease of the daughter, the infection may have 
been contracted elsewhere, but there is no evident 
objection to the theory that it was obtained from 
the father, and had continued unobserved for 8 or 9 
years without attracting attention. 

The other instance is more definite: 

Mrs. C., aged 54 years, suffered in 1913 from an 

inflammatory swelling om the margin of the left 
breast, which was opened, and, after discharging 
pus for a day or two, continued to discharge a chy- 
lous-looking fluid, which raised suspicions. Her 
blood was examined, and filarial embryos found in 
fair quantity. The abscess healed slowly, and she 
had no further lymphatie trouble. 
_ Mr. C., a little older than his wife, had obseure 
pains in the back lasting for several weeks, in 1914. 
These pains were regarded as muscular, but later 
he suffered from aching in the left leg, which gradu- 
ally began to enlarge from the ankle upwards. He 
came under observation in February, 1915, and the 
condition of the leg was easily recognizable as an 
early stage of elephantiasis. His nocturnal blood 
showed microfilaria in large numbers. Owing to the 
close domestic association, it is reasonable to sup 
pose that the one had infected the other. The house 
was largely infested with mosquitoes. 

The above cases prove nothing, but they suggest 
that where a case of filariasis is discovered in one 


1 Read at a meeting of the Queensland Branch of the British Medical 
Association on April 9, 1915, 


member of a family, the other residents in the house 
should be warned as to the necessity for taking every 
precaution against being bitten by infected mos- 
quitoes. I have not been able to find direct refer- 
ences or illustrative cases on this point in the litera- 
ture of the disease. 

Mr. C.’s case is interesting as showing the presence 
of live microfilaria in association with elephantiasis, 
which is unusual. Bahr reports 17 out of 48 cases 
in Fiji. 

Another interesting point was that Mr. C.’s blood 
was carefully examined by centrifugalization and 
dehemaglobinization, and nothing was found, while 
a drop of blood smeared on a slide in the ordinary 
way and examined at once revealed microfilaria in 
large numbers. The former process may have been 
faulty, though every precaution was taken, but it 
shows that the simpler method is more reliable for 
diagnosis. 
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THE BACTERIAL PURIFICATION OF SEWAGE. 


‘By R. Boan, 
Civil Engineer, ete., Railway Department, Victoria. 


In dealing with the subject of sewage disposal, 
more particularly with regard to the method known 
as the septic tank process and the functions per- 
formed by bacteria therein, even at the risk of being 
tedious, I propose to outline briefly the history of the 
sewage problem. 

Firstly, the disposal of effete matter and dejecta 
has always been one of the most urgent necessities 
encountered by the human race. Even in the dark- 
est ages, when savage tribes dominated the land, 
there was always some effort, though crude, for the 
disposal of body waste. 

Such disposal was made imperative by the sick- 
ness and disease, which invariably made their ap- 
pearance when sanitation was neglected, and in- 
stinct seemed to indicate the necessity for at least 
some degree of cleanliness among the members of 
the human race. 

The earliest sanitary laws we know of are those 
of Babylon and other ancient civilizations. In Bib- 
lical history we find similar laws. In Deuteronomy 
there is a law ordaining that all dejecta and refuse 
from the camp of the Israelites be buried; it is in- 
teresting to note that this law is in conformity with 
the natural instinets of the carnivora. - 

The burial of sewage was excellent so long as the 
pollution was small, because quick putrefactive ac- 
tion ensued, and all albuminous matter was reduced 
to ammonia and mineralized (oxidized) by the nitri- 
fying bacteria in the soil, and thus converted into. 
harmless mineral salts, nitrates. 

In time, however, the ‘pollution increased, stagna- 
tion occurred, and the organisms, being surrounded 
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by their own products of metabolism, were retarded, 
and a nuisance thus created. 

The immediate remedy was migration. Such a 
method, however, was only applicable in early times, 
and, when nomadic tribes began to settle in towns 
and cities, another remedy had to be found. 

Baldwin Latham, in his work, ‘‘Sanitary Engi- 
neering,’’ gives historical notes, which show that 
wherever civilization advanced to a degree of re- 
finement, sanitary measures were invariably adopted. 

Alexandria, Carthage, Herculaneum, Jerusalem, 
Ninevah, Rome, and many other cities, had complete 
systems of sewers and water supplies. 

In the sewerage system of the temple of Jerusa- 
lem we learn from Latham that ‘‘the drains lead- 
ing from the temple, and probably from the city, 
discharged into a pit, which connected with another 
pit, formed for the purpose of receiving the liquid 
from the first pit, in order that the manure in it 
might become sufficiently desiccated to be in a fit 
state for removal by the gardeners who purchased 
it. The liquid matter, after leaving the lower or 
second pit, was then used for the purpose of irri- 
gating the king’s gardens.’’ 

The ruins of Pompeii show very clearly that lat- 
rines, which were supplied with water, were used 
in that city, and from these latrines drains, almost 
faesimilies of our present earthenware pipe drains, 
discharged the polluting matter. 

Cesspools appear to have been first used during 
the ninth century. 

‘‘In the eleventh century excavations made in 
the Abbey of Paris revealed the fact that there ex- 
isted in that period ‘pits without any bottoms,’ 
doubtless intended to receive fecal matter. Then 
there was a period in history when both art and 
science declined, and with them, the prosecution of 
these sanitary works, which were of so beneficial 
and useful a character; in fact, the benefits derived 
from sanitary science seem to have been forgotten 
or ignored, and the people sank to the lowest depths 
of sanitary neglect, from which the powerful voices 
of plague, typhoid and cholera, were the first to 
arouse them’’ (Latham). 

Until well into the nineteenth century the sewage 
problem was one of which little or nothing further 
was heard, every man disposing of his waste matters 
as best he could. 

Cesspools for fecal matter were either recom- 
mended or tolerated by the authorities, but it was 
generally left to the individual heuseholder to dis- 
pose of the contents. 

Fecal matter and domestic refuse were allowed 
to accumulate near the dwellings, either above or 
below ground, and allowed to sink into the soil; 
where this was not possible, it was carted away to 
the land. This gave rise to very objectionable con- 
ditions in the thickly populated districts and towns. 

Water-closets were invented in the year 1810, or, 
more strictly speaking, re-invented (see Baldwin 
Latham’s book re the drainage of Pompeii). 

Their use, however, was first limited to carrying 
the sewage from the houses into the cesspools, but 
the increased volume of water to be dealt with no 
doubt gave trouble, because later we learn that 


householders found it more convenient and less 
costly to provide the cesspools with overflows lead- 
ing into the street drains, and often the water-closets 
were in direct connexion with the public streets. 

The nuisance was thus removed from the houses 
into the public streets, and these drains were led 
into the nearest watercourse, creek, or river. 

The rivers were able to cope with the ordinary 
street drainage, but were unable to prevent pollu- 
tion of the streams by the added sewage, and, as a 
result of complaints, there arose the third stage of 
the sewage problem, which is that of to-day. 

Professor Dunbar, in his work, ‘‘Principles of 
Sewage Treatment,’’ says, ‘‘So far as can be judged 
from the literature and official documents, the ques- 
tion of sewage purification in England was first 
raised in 1842 by the English authorities in a re- 
port by Sir E. Chadwick on ‘The Health of the Work- 
ing Classes.’ ”’ 

Mention is there made of the Craigentenny Mead- 
ows, near Edinburgh, which are said to have been 
the first used for irrigation purposes. 

‘‘Onto these meadows the sewage of a part of 
Edinburgh flowed by open rubble drains, and it was 
observed that where the sewage discharged the 
grass grew luxuriantly, and ditches were dug in ail 
directions in order to get the sewage onto the sterile 
patches. ”’ 

The value of these observations lay in the fact 
that they proved conclusively that sewage could he 
dealt with on land for many decades, even in damp 
climates, without the land losing its efficiency as 
a purifying agent. 

As a result of the Craigentenny experience, simi- 
lar schemes were operated at other places with suc- 
cess, and sewage irrigation was accepted as being 
the most rational method of disposing of the sewage 
from towns and cities. 

In 1857 a Royal Commission, appointed to inquire 
into the possibility of utilizing town sewage, re- 
ported, after eight years of investigation, that the 
proper method of sewage disposal was by land 
treatment, and that only by this method could the 
pollution of rivers be prevented ; and, further, that 
in some cases the financial results of land treat- 
ment yielded a profit. 

This method of disposal is called ‘‘broad_ irri- 
gation.”’ 

Rideal, in 1906, estimated that by this system the 
sewage of from 100 to 500 persons per acre per day 
could be treated on loamy gravel, but on stiff clay, 
not more than 25 persons. 

The next phase of the problem was the chemical 
treatment of sewage, prior to which it had been 
assumed that neither mechanical nor chemical means 
could render sewage non-putrescible, and that only 
by land treatment could serious nuisance be avoided. 

However, in a report by Austin, the Chief In- 
spector of the General Board of Health (England), 
the preparation of a compost from the solid mat- 
ters separated from the sewage by the use of pre- 
cipitants (of which he mentioned lime, either alone 
or in conjunction with sulphate of aluminium, sul- 
phate of iron, magnesia, charcoal, ete.) was recom- 
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mended. Austin held that suspended matters should 
be separated from the liquid before its application 
to the land, and regarded the use of chemical pre- 
cipitants as simply an aid to effect the desired 
separation. 

This brings us to the third method of dealing with 
our problem. This arose from the experiments of 
Sir Edward Frankland, who was the first to sub- 
mit questions relating to the disposal of sewage 
to scientific investigation. Frankland conducted ex- 
periments with a view to increasing the volume of 
sewage, which could be treated on a definite area 
of land. He showed that, if the sewage was applied 
in comparatively small doses, and each dose allowed 
to trickle away before the application of the next 
dose, artificial filters did not choke up. He named 
this method ‘‘intermittent filtration.’’ Compared 
with broad irrigation, the volume of sewage treated 
per unit of area was increased by this system from 
between 5,000 and 10,000 gallons to between 50,000 
and 100,000 gallons per day. 

‘‘Frankland’s recommendations found little sym- 
pathy in England, but in the United States of 
America his method was made the subject of exten- 
sive studies, and has formed the starting point of 
the artificial biological processes of to-day”’ 
(Dunbar). 

Speaking generally, we have to-day three methods 
of sewage disposal, i.e. :— 

I. Sewage Farms. 
II. Chemical Precipitation. 
III. Bacterial Treatment. 

In thus summing up the many and various ways 
of disposing of waste matter into three methods, I 
do not inelude any of the out-of-sight out-of-mind 
practices, which, even in these enlightened times, 
are still in vogue, as, for instance, the discharge of 
slop-water from the houses into open drains, more 
often than not simply open channels cut in the earth, 
often led just outside the town, or discharged direct 
into creeks and rivers, to be handed on to the next 
town lower down. 

1.—Sewage Farms. 

In this connexion it will perhaps suit my purpose 
best if I quote from a paper read by Mr. D. Avery, 
M.Se., at the April, 1913, meeting of the Society of 
Chemical Industry, Victoria. 

This paper is descriptive of the Melbourne sewer- 
age system, ete., and contains the following :— 

“Where it can be efficiently carried out, the irriga- 
tion treatment of sewage is probably the best; but the 
conditions demanded by this method are such as are 
found in comparatively few parts of the world. 

“A very large area of land is required to deal with 
the sewage of a city. The land must be conveniently 
situated, neither too close to nor too far from the city, 
and at a level which will not necessitate expensive 
pumping, but will enable either the whole or the 
greater part of the carriage of the sewage to be effected 
by gravitation. The land must be fairly level, so that 
the cost of preparation will be reduced to a minimum; 
it must be porous to allow the sewage to percolate 
through the soil; yet not so porous as to allow this 
percolation to be too rapid. If, on the other hand, it 
is too compact or of too clayey a nature, the percola- 
tion will be slow, and the ground will become swampy 
and unfit for cultivation. It must be sufficiently free 
from stones and rocks to enable cultivation to be car- 
ried out on a large scale by machinery; and it must 


be free from fissures or cracks, through which the sew- 
age might pass without purification. 

“Climate, also, is an important consideration, and 
irrigation treatment can only be conveniently carried 
out where the annual rainfall is not very large. The 
drier the district the more suitable it is for the irriga- 
tion treatment of sewage. 

“Melbourne has been fortunate in having all these 
conditions realized to such an extent that the irriga- 
tion treatment of its sewage easily supersedes other 
methods. The metropolitan farm at Werribee is suffi- 
ciently flat, sufficiently porous and free from rocks to 
make irrigation treatment comparatively easy, and at 
the same time the rainfall is such as to embarrass the 
irrigation treatment for, as a rule. only a few weeks 
during the year. 

“The sewage of Melbourne is collected from the reticu- 
lation system by various niains, which converge to the 
pumping-station at Spotswood, and deliver the sewage 
to the pumps at a point 50 feet below the low-water 
level. It is then pumped through three miles of rising 
mains to Brooklyn, where it reaches a height of 75 feet 
above low-water level, and from this point it runs out 
to the farm at Werribee, by gravitation, a distance of 
16 miles, in a channel partly open, and partly closed, 
and having a grade of two feet to the mile. At the 
farm it is distributed by main carriers and subsidiary 
carriers to the various portions, which have been pre- 
pared for irrigation, the area so prepared being now 
about 6,000 acres. 

“The preparation of the land consists in the careful 
grading of the surface so that the sewage will flood each 
plot to a uniform depth. The ground is ploughed and 
the sub-soil is broken up to a depth of 2 ft. 6 in. to 
3 ft. to facilitate the downward percolation of the sew- 
age. This deep sub-soil cultivation is carried on by 
means of engines stationed a quarter of a mile apart, 
which haul plows or other implements backwards and 
forwards by means of steel cables. At a depth of three 
or four feet below the surface a system of agricultural 
drains carry the now purified effluent to the main drains, 
which discharge it into the bay. The crops grown on 
the irrigated land are lucerne for hay, lucerne and 
prairie grass mixed, rye grass for grazing and maize for 
grain and for fodder, these crops having been found 
most suitable for the purpose. As a rule, after flood- 
ing the crops with sewage, a period of three or four 
weeks is allowed to elapse before it is again flooded. 
Towards the end of this period, when the grass is 
grown, stock are turned on to eat it off. In the mean- 
time, other plots are flooded and allowed to stand, so 
that a regular rotation of flooding, growth and grazing 
is carried on through the irrigation grazing plots. 

“In the reticulation system of Melbourne, the sewage 
travels, as a rule, a considerable distance before reach- 
ing the pumping station, the furthest point being about 
eleven miles distant, so that by the time the sewage 
reaches the pumping station, nearly all the solid matter 
has been broken up by bacterial action. The maximum 
flow of sewage reaches the pumping station at 9 p.m. 
and the minimum at 9 a.m. The amount of coarse, 
solid matter remaining is very smal!, and this, together 
with the great portion of the floating, fatty material, is 
removed by screens before the sewage passes on to the 
pumps. These screenings are desiccated and burnt at 
the pumping station. The sewage then passes through 
the rising main and flows out to the farm, the time 
occupied from the pumping-station to the farm being 
about twelve hours, so that, on the whole, the sewage 
is subjected to bacterial action for an average period 
of twenty hours before it reaches the farm. The rising 
mains, which are about three miles long, form a huge 
septic tank, and here the action is most pronounced, 
but bacterial action takes place during the whole of 
the journey. By the time the sewage matter reaches 
the farm, very little solid matter remains undissolved.” 


Phase II.—Chemical Precipitation. 


Under this heading is included any system which 
depends on chemical treatment of sewage prepara- 
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tory to its being discharged to the sea, river, or land. 

In order to precipitate the solids, a large variety 
of processes have been tried, but all are expensive, 
and create a great amount of sludge. Chemical 
treatment is fast being abandoned, because of its 
excessive cost, and also on purely scientific prin- 
ciples; the solution of the problem lies in the sew- 
age itself, for, just as nature has produced a nuis- 
ance, so also has she supplied a remedy. 

We come thus to 


Phase II|.—Bacterial Treatment. 


Of late years the study of bacteriology has had a 
great influence upon the scientific world, and we are 
becoming more and more conversant with the uni- 
versal importance of bacteria in natural processes. 

Bacteria or Schizomycetes (fission fungi) are ex- 
tremely minute vegetable organisms; there are 
thought to be innumerable species of bacteria, but, 
taking into consideration the great effects of slight 
changes in environment, it is probable that many 
so-called distinct species are only variations of a 
few. One of the most important functions of cer- 
tain bacteria is that of dealing with dead organic 
matter as demonstrated in putrefaction and decay. 

No form of life, however, not even the protoplas- 
mie particle we call a bacterium, is able to live and 
flourish when surrounded by its own waste products, 
whether it be in the case of the feces of an animal 
or the metabolic products (toxins, ete.) of a micro- 
organism. 

It might not at first sight be apparent what bear- 
ing the foregoing can have upon practical work, but 
on careful consideration it is seen that the putre- 
factive organisms really keep up the circulation of 
matter by breaking down the complex matters into 
their simplest constituents. In short, they transform 
potentially dangerous organic matter into inert sub- 
stances ; this action may be termed ‘‘mineralization.’’ 

The importance of bacteria in this connexion is 
most admirably expressed by Duclaux thus: ‘‘ When- 
ever and wherever there is decomposition of organic 
matter, whether it be in the case of a herb or au 
oak, a worm or a whale, the work is exclusively done 
by infinitely small organisms. They are the im- 
portant, almost the only agents of universal hygiene ; 
they clear away more quickly than the dogs of Ccn- 
stantinople or the wild beasts of the desert the re- 
mains of all that has had life; they protect the liv- 
ing from the dead; they do more. If there are still 
human beings; if, since the hundreds of centurics 
the world has been inhabited, life continues, it is to 
them we owe it.’’ - 


Without bacteria the surface of the earth would 
be covered with dead organic matter, the remains 
of plants and animals, and, as Pasteur put it, ‘‘ Life 
would be impossible, because the return to the atmo- 
sphere and to the earth of all that which had ceased 
to live, would be totally suspended.’’ Thus we see 
what we owe to the beneficent microbe. 


From this it is seen that there is no gain in’steri- 
lizing sewage, for by so doing we kill the bacteria 
and prevent Nature’s work. We must, on the con- 
trary, seek by suitable apparatus to encourage bac- 
terial action under the best conditions, and in this 


connexion I now propose to address you on the 
disposal of sewage by bacterial processes, more par- 
ticularly the so-called septic tank process and 
that we may better understand the operation of this 
method of disposal, it will help us if we first con- 
sider the nature of the sewage material which is 
to be treated. 


The Sanitary Demand for Sewage and Sewage Disposal. 


This has been admirably expressed by Kinnicutt, 
Winslow and Pratt in their work, ‘‘Sewage Dis- 
posal,’’ thus 

“The human body is a biological machine, which 
requires food for fuel, and which produces in its opera- 
tion a considerable amount of waste material, like the 


ash from a furnace. This waste consists partly of 
mineral matter, and partly of incompletely oxidized fuel. 


“The excretions of the kidneys representing the end 
products of cell metabolism, still contain a large amount 
of organic matter in the form of urea, whilst the dis- 
charges from the alimentary tract consist largely of 
undigested or partially digested foods which have not 
been absorbed by the body.” 


All these substances undergo further change after 
they are excreted from the body, breaking down into 
simpler and more staple compounds, and during this 
change compounds are formed which are character- 
ized by the penetrating noxious odours of putre- 
faction. 

Besides the organic waste materials from diges- 
tion and exeretion, the excreta contains a host of 
living microseopie organisms, and this fauna and 
flora are of even greater practical importance than 
the lifeless substratum upon which they subsist. 

The surfaces of the human body, within and with- 
out, are parasitized by micro-organisms, which find 
the most favourable conditions for multiplication 
in the digestive tract. Mackeal, Lutzer and Kerr 
(1909) report an average of thirty-three million 
bacteria per day in the feces of normal adult man. 


Most of these parasites are harmless, putrefactive 
forms, but in the excreta or urine of a patient suf- 
fering from typhoid fever, dysentery, cholera, or 
any other intestinal malady, the specific germs of 
the disease may at any time be present. 

The discharges from the alimentary canal and 
the kidneys do not, of course, exhaust the catalogue 
of human wastes. The washings of the outer skin 
and the linen, the wash-water from cooking and 
house cleansing are included in the wastes from the 
household. In more elosely settled communities, 
street washings and the wastes from industrial estab- 
lishments are also added. The important constitu- 
ents in every case are the intermediate products of 
organic decomposition, plus the living micro-organ- 
isms which may at any time inelude specific patho- 
genie forms (Kinnicutt). 

Speaking generally, an average water-carried sew- 
age from a residential town will be composed as fol- 
lows (Kinnicutt) :— 

Solid matter, 200 to 800 parts per million. 

Mineral, 50%: in solution 75°, in suspension 25%. 

Organic, 50% : in solution 60%, in suspension 40%. 

The mineral matter present consists chiefly of 
sand, clay, iron and aluminium oxides, carbonates, 
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sulphate, and phosphates of the alkalies (soda and 
potash) and alkaline earths. 

The vegetable and animal (organic) substances 
may be divided into compounds which contain nitro- 
gen and compounds free from nitrogen. The nitro- 


genous compounds are principally urea, proteins, | 


amines, and amido acids. The non-nitrogenous com- 
pounds are carbohydrates (sugar, cellulose, ete.), 
fats and soap. 

The organic matters, chiefly through the action 
of bacteria, undergo more or less decomposition, and 
to follow these changes it is necessary to have a 
knowledge of the composition and properties of 
these substances. 

Urea—the chief constituent of urine—is a com- 
pound [CO(NH,),], is readily converted into am- 
monium carbonate by the urea fermentation, and is 
due to several organisms ubiquitous in nature, i.e., 
the bacillus urea and the micrococcus urea, which 
have the power of producing fermentation, a typical 
hydrolysis, i.e., decomposition. It is this decompo- 
sition of ammonium carbonate into ammonia and 
carbon dioxide which gives rise to the characteristic 
odour of urinals, stables, ete. 

The Proteins or albumenoid substances form the 
principal constituents of the animal organism; they 
all contain carbon, oxygen, and nitrogen; some con- 
tain sulphur, such as cabbage stalks and the like, 
some contain iron and phosphorus. 

The Carbohydrates include starches, sugar, cellu- 
lose and wood fibre. 

The Fats are more stable than the other organic 
matters, and are not easily broken down by bacteria. 

Soaps.—These are only slightly acted upon by 
bacteria. 

The following table shows the various matters 
usually encountered :— 


Sewage. 

Urine. Facces. Household Wastes. 
Urea Cellulose Kitchen water 
Salts Partially digested bodies Vegetable waters 
Water Amines, ete. Greases, soap, ete. 


Salts 

The decomposition of these substances is called 
biolysis—a breaking down from the complex to the 
simpler form, and is divided into 

A. Putrefactive changes, 
B. Final oxidation or nitrification changes. 

This decomposition of organic matter is chiefly 
brought about by bacteria, or by substances formed 
by bacteria, enzymes. 

During the progress of bacteriology it has been 
shown that putrefaction, fermentation, and other 
processes are directly dependent upon the action 
of yeasts, moulds, and bacteria. 

It can be shown in the laboratory that a very com- 
plex organic compound is capable of rapid decom- 
position by the aid of bacterial enzymes into simpler 
and less putrescible substances. An ideal decompo- 
sition may be represented by taking albumin as an 
example: 
4C,H,,N,0, + 14H,O =4N, + 19CH, + 13C0, + 2H, 

That is, from the hydrolysis of albumin we obtain 
nitrogen, methane, carbon dioxide, and hydrogen. 


In practice, of course, we cannot obtain so per- 
fect a decomposition, but we approach it as nearly 
as possible. 

In the purification of sewage the aim must be that 
of decomposing the organic matter as quickly and 
eompletely as possible. 

We now come to the actual disposal of the sew- 
age. One thing is certain; we must follow all the 
facts of bacteriology, and give the bacteria their 
requisite conditions. 

We cannot dispose of sewage by hydrolysis, or by 
oxidation, separately, but we must allow both pro- 
cesses to take place in due course. They cannot 
act simultaneously on the same mass of sewage, be- 
eause bacterial hydrolysis can only take place in 
the absence of air, whilst oxidation requires as much 
air as can be supplied. 

In parvo the sewage must be liquified by hydro- 
lysis with the aid of anerobic organisms, and must 
be oxidized and nitrified by wxrobic organisms. We 
see, then, that essentially there are two main points 
of the apparatus—the anerobic and erobic. To study 
the process it is well to take the example of a sew- 
age, which is to be taken by a sewerage system to 
disposal works. The first changes, which take place 
in the sewage in its flow to the works, are exrobic. 
In the sewers, oxygen, both atmospheric and dis- 
solved in the flushing water, is present, and much of 
the urine is decomposed by the bacillus uree into 
ammonium carbonate. The ammonia remains in so- 
lution, and the carbon dioxide is evolved. A little 
nitrification of the ammonia may also take place, 
and it is from this cause that nitrates have been de- 
tected in moderately fresh discharges. 


This partially altered sewage now reaches the 
anerobie tank of the disposal works. Usually, a 
mass of sewage takes from 8 to 24 hours, according 
to its strength, to pass through the septic tank, but, 
as will be seen later, this period may be lengthened 
to three or four days for very concentrated sewages. 
Time must be given for incubation and bacterial 
action. As a general rule, the tank is made large 
enough for half a day’s supply, and, in order to 
allow time for the solid matter to settle as the sew- 
age flows slowly through, the tank is made three 
or four times as long as broad. It is desirable that 
the sewage should enter and leave the tank with as 
little disturbance as possible, and to this end the 
inflow and the outflow are provided for at prac- 
tically the same level. The velocity of the sewage 
is limited to about three feet per minute, and thus 
sedimentation is effected and the whole of the sus- 
pended matter precipitated before travelling far 
from the inlet end of the tank. These solids, falling 
on the floor of the tank, remain subject to the at- 
tack of micro-organisms, and are partly rendered 
soluble. In time, the particles become buoyant, ow- 
ing to the entangling of gas bubbles during the pro- 
cess, and rise with the fatty matters to the top of 
the tank, forming a thick, leathery seum. This seum 
is in a very high state of bacterial activity, the pro- 
cess of liquefaction progresses freely, and the mat- 
ter, which finally falls back to the bottom of the 
tank, is a black, powdery humus, quite inoffensive, 
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and of very small bulk when compared with the 
original suspended solids from which it is derived. 
For instance, in one ease after 15 months’ working, 
the whole deposit was only 80 cubic yards of sludge 
of 80% moisture, whilst the original bulk of the 
suspended matter would represent, as sludge, 600 
eubie yards. 

In the first few hours, anerobie action takes place, 
and hydrolysis of the solid sewage is the result. It 
is liquified; albuminous matters, cellulose and fats 
are changed by enzymes of the bacillus amylobacter, 
the sewage proteus and many other anerobic bac- 
teria into soluble nitrogenous and simpler carbon 
compounds, such as phenol and indol. The fermen- 
tations occurring in the first hydrolytic part of the 
process may be chemically classified as follows :— 

(1) The solution and decomposition of albu- 
minous bodies. 

(2) The fermentation of urea. 

(3) The fermentation of the amido-compounds 
from the albuminous bodies. 

(4) The formation of organic acids and the fer- 
mentation of their salts. 

(5) Cellulose or methane fermentations. 

(6) The fermentation of carbohydrates. 

(7) Deeomposition of fats. 

(8) The formation of small quantities of sul- 
phur compounds, like hydrogen sulphide, 
merecaptan, ete. 

Much gas, consisting chiefly of methane, nitrogen, 
and hydrogen (about half a cubic foot per 100 gal- 
lons of sewage), is evolved in the tank, and in large 
installations the gas is collected, purified, and used 
for lighting and other purposes. The following is a 


typical analysis of the tank gas :— 


Carbonic acid 5.32 
Marsh gas 21.25 
Nitrogen 


Even in moderate-sized installations, the gas gene- 
rated may be sufficient to drive a small engine for 
pumping the sewage from a receiving well. As the 
sewage is nearing the end of its stay in the tank, 
further action takes place, and the phenol and indol, 
fatty acids and amido compounds are converted into 
much less complex bodies. Much ammonia is formed, 
and a little nitrate from the inter-action of nitrous 
acid liberated with any base present in the water 
supply. 

According to Rideal, we may summarize the order 
of the changes as follows :— 


—— 


Initial. Substances dealt with. | Characteristic Products. 


Transient serobic changes|Urea, ammonia, and 
y the oxygen of thel/easily decomposable mat- 
water rapidly passing to|ters 


First Stage. 
Anerobic liquefaction| Albuminous matters, cel-| Soluble nitrogenous com- 
and preparation by hy-/lulose and fibre fats pounds, phenol deriva- 
drolysis tives, gases, ammonia 


Second Stage. 
Semi-anrwrobic breaking} Amido d fatty A 
down of the intermedi-| acids, dissolved residues, 
ate dissolved bodies phenolic bodies 

Third Stage. 
Complete ration 


ia, nitrites, gases 


Ammonia and carbona-|Carbon water 
ceous residues ‘and nitra 


After the septicized liquid leaves the tank it is 
probably about half purified. The next process is 
the collection and distribution of the liquid on to 
the erobie filter bed. Very many methods have been 
designed to effect this. In some eases, the liquid is 
conducted to a tank filled with stone. coke, or coal, 
broken to a uniform gauge, washed free from dust 
and passed through a screen, Y%in. mesh, and re- 
tained on in. mesh. After remaining in contact 
with the filtering medium for a predetermined pe- 
riod, the liquid is discharged by either manual or 
automatic means into the outlet drain, the action of 
discharging one filter turning the liquid from the 
septic tank into another filter; meanwhile, filter 
No. 1 remains empty, this period being the eration 
period. Generally, four filters are in use, the cycle 
being (1) filling, (2) emptying, (3) erating—stand- 
ing empty, and (4) contact period—standing full. 

In other methods, the liquid is continually falling 
in drops on to the filtering medium, by— 


(A) V-shaped channels laid level; the overflow 
falling over the sides is caught by pointed 
irons and dropped like fine rain on to the 
filter bed. 

(B) Discharged in drops from the arms of a 
revolving apparatus constructed on the 
principle of the Barker’s mill. 


Tn other methods, the liquid is collected into a eis- 
tern, and at intervals of time automatically flushed 
by means of a syphon into a series of perforated 
pipes, the openings being fitted with spraying nozzles 
of the lawn-sprinkler type, or simply sprayed out 
like a street watering cart. 

Again, in some of the systems, the liquid is caught 
by tipping buckets, which are so arranged that each 
division is alternately filled and tipped out on to 
the filter bed. 


The end sought is to deliver the septic liquid in- 
termittently on to the top of the filter bed, which is 
usually a mound of ashes, coke, stone, or any ma- 
terial offering a large air surface; the main object 
must be that of encouraging erobic nitrifying action. 


As the liquid trickles through the filter, further 
anerobie action is completely checked by the pres- 
ence of air. It is most necessary to check anerobic 
action at this stage; otherwise it would bring about 
reverse changes, resulting in severe complications. 
The liquid would become as putrescible as, if not 
more so than, it was before. 


It must be remembered that in all artificial filters 
we only imitate the process which Nature performs 
for us in the land; in the case of land, however, 1: 
is only the first few inches which are usefully em- 
ployed by the erobie bacteria, whereas in the arti- 
ficially constructed filter the whole of the depth can 
be employed if the filter is properly constructed. 


The wxrobic bacteria now commence their work. 
Ammonia is reduced to nitrites by the bacillus nitroso- 
monas, and these in turn are oxidized to form ni- 
trates by the bacillus nitrobacter. Carbon compounds 
are oxidized to carbon dioxide and water. 


(To be continued.) 


May 15, 1915.] 


THE MEDICAL JOURNAL OF AUSTRALIA. 455 


Reports of Cases. 


TWO OBSTETRIC CASES. 


By A. Norris Wilkinson, M.R.C.S., L.R.C.P., 
Inglewood. 


I am induced to publish the following cases, as they 
present peculiar symptoms not usually expected or met with. 


Case 1.—-The patient was a multipara. She called me in on 
April 20, 1915, labour having begun. According to the pa- 
tient’s own calculations, she had expected to be confined 
about the middle of February. Foetal movements were last 
felt about 3 or 4 weeks before. The membranes ruptured 
spontaneously, and, as far as I was able to estimate, about a 
gallon of fluid was collected. The fluid was almost black, and 
was offensive. On vaginal examination, I found that the 
head was external to the os and in the occipito-posterior 
position. I administered chloroform, in order to make 
a thorough examination. When the patient was anes- 
thetized, I found that the os uteri was grasping the neck 
firmly. I proceeded to dilate the os digitally. In a short 
time, I was able to extract the child, an anencephalic male 
monster, which had been dead for several weeks. It 
weighed about six pounds. The placenta was expressed, 
and as there was some hemorrhage, I administered a dose 
of ergot. 


During the night, a second slight hemorrhage took place, 
and the nurse repeated the ergot. The patient remained 
well during the following day. On the 22nd the lochia be- 
came tarry in character, absolutely black and thick. No 
trace of blood could be detected. The odour was not 
offensive, but markedly peculiar. The temperature was 
normal, and remained so until the evening of the following 
day, when it rose to 100.2° F. On the morning of the 24th 
the temperature had again reached normal. I gave an 
intra-uterine douche of lysol on the evening of the 24th, 
and repeated the douche on the 25th. Some black shreds 
were seen in the washings, but no blood, although I thought 
that I detected a small streak on the 25th. With the ex- 
ception of the appearance of the lochia, the lying-in was 
normal in every way, and the patient got up on the eleventh 
day. 

She stated that she had had a sharp pain in the right 
side, which gave her the impression of something bursting. 
The pain then disappeared. 

The black lochia suggest, to my mind, that there might 
have been some gangrenous necrosis of the uterize mucosa, 
but I cannot understand why the temperature should have 
remained so low practically all the time. 


Case 2.—I was called to a 3 parous woman after she 
had been in heavy labour all night. On examination 
I discovered what appeared to be a typical piece of gut, 
about 2% inches long. The membranes had ruptured 
some time previously, and the head was external to the os. 
I anesthetized the patient, and, on further examination, 
followed the swelling, by a sinous cord, to the anterior 
part of the uterus, where it ended. I proceeded to deliver, 
and pushed the swelling up gently, beyond the descending 
head. The labour continued normally in every way. On 
vaginal examination a week later it was discovered that 
the tumour had decreased in size, and had been practically 
re-absorbed into the anterior lip of the cervix. Yesterday, 
two months after confinement, I examined her with the 
speculum, and found that the eervix had been split into 
an anterior third and posterior two-thirds, right down to 
the internal os. From her statement, I assume that this 
occurred at the first labour. My diagnosis was that the 


descending head had pushed the anterior third of cervix 
down in front of it, causing intense cedema. The cedematous, 
Swollen portion of the cervix was absolutely indistinguish- 
able from bowel. The question now arises whether to ampu- 
tate this anterior part or to advise an extensive trachelor- 
rhaphy, with the great probability of it recurring at a fu- 
ture confinement, 


Reviews. 


SANITATION. 

The external appearance and general arrangement of a 
book by Drs. Gardner and Simmonds’ on practical sanita- 
tion are excellent. The information is clearly expressed, 
and renders the book very useful for the purpose of quick 
reference by the sanitarian in carrying out everyday routine 
work. 

The greater portion of the volume is devoted to the epi- 
demic diseases and their management, the facts being 
clearly and well stated. 

The legal procedure outlined in the book, although not 
applicable to Australia, is nevertheless interesting. Timely 
hints are given as to the use of undesirable terms in the 
registration of causes of death. 

Complete chapters are devoted to the rat, fly, and mos- 
quito with reference to diseases caused by them and their 
prevention. 

The chief defects of the book consist in the brevity of 
the sections dealing with sanitation of houses and sewage 
and garbage disposal. 

The book can be recommended for the purpose indicated 
by the authors, i.e., as a short practical guide in sanitation. 
INDIAN HYGIENE. 

The authors of “Hygiene and Public Health’? have suc- 
ceeded in presenting in a handy pocket volume an excel- 
lent digest of the subject. The matter is well printed, 
fairly well illustrated, and the various chapters appear in 
orderly sequence. 

Standard works have been freely drawn upon, and with 
judicious condensation. Particular attention is given to 
the Indian aspects of hygiene, and a special chapter is 
devoted to diet in India. One, however, searches in vain 
for some practical enlightenment on the important problem 
of work on the sunrays of a torrid zone. 

The way of the sanitary reformer in India is evidently 
strewn with obstacles having their origin in custom, pre- 
judice, and religion. The following extracts will tend to 
shed a little light on the nature of the difficulties en- 
countered. “The keeping of poultry is also a source of 
nuisance, and should be discouraged in small houses and 
cellars.” “The use of cowdung as a covering for the floor 
and wall should be stopped.” ‘People living in villages 
usually visit adjacent land for the purposes of nature, and 
feces, charged with pathogenic organisms, and their spores 
or eggs are liable to be carried by storm waters to the 
tanks or other sources of water supply.” “The curious sys- 
tem of actually dividing dwelling-houses amongst several 
co-heirs is a very potent factor in the production of insani- 
tary property. Owing partly to the purdah system, but 
very largely to the bad blood engendered by the almost 
inevitable litigation, a noble mansion is frequently con- 
verted into a number of mean little houses.” 


Daval and Military News. 


The Army Medical Service has been called upon to bear 
its share of the sacrifices, in common with the rest of the 
Australasian Expeditionary Forces now engaged in the 
Gallipoli Peninsula. In another column we publish a 
memoir of Dr. Muir Smith, a member of the New South 
Wales Branch of the British Medical Association, whose 
name appeared in the list of the killed. We have to record 
the fact that Dr. D. M. McWhae, of Marylands, Western 
Australia, is among those who were severely wounded. He 
was serving with the 8rd Field Ambulance. Dr. McWhae 
is a well-known practitioner, a member of the Western 
Australian Branch of the Association and a debenture holder 
in the Australasian Medical Publishing Company. He 
graduated in 1906, at the Melbourne University, having 
taken the degrees of M.B., B.S., and in 1908 he passed the 
Doctor of Medicine examination. 

Lieutenant J. R. Waddy, R.A.M.C., is reported as having 


1 Practical Sanitation: A Handbook for Health Officers and Practitioners 
of Medicine, by F. E. Gardner, M.D., and J. P. Simonds, B.A., M.D., 
1914, St. Louis: C. V. Mosby, Co. Melbourne: Stirling & Co.; Royal Svo., 
403 pages; 37 illustrations. Price, 18s. 

2 A Treatise on Hygiene and Public Health, with special reference to 
ee Tropics, by B. N. Ghosh and J. L. Das; Second Edition, 1914. Calcutta: 
Hilton & Co.; "Demy 8vo., pp. 384, with 48 illustrations, 'Price, 6s, net, 
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been killed in action near Ypres.on March 17, 1915. He had 
been mentioned in the despatches and awarded the Military 
Cross for gallantry in the field. He was the grandson of the 
late General Sir Richard Waddy, K.C.B., who was at one 
time in command of the troops in New South Wales. 

It is announced in the Times of March 26, 1915, that 
Lieutenant W. T. McCurry, R.A.M.C., has been killed, and 
that Lieutenant D. C. Turnbull, R.A.M.C., has died of 
wounds. Among the names of the wounded, the following 
appear: Lieut. A. G. Biggam, R.A.M.C.; Lieut. F. C. David- 
son, R.A.M.C.; Capt. F. O’D. Fawcett, I.M.S.; and Capt. 
J. Taylor, I.M.S. 

Lieutenant Walter Tennyson McCurry was a Dublin stu- 
dent, and qualified in 1914. 

Lieutenant Derwent Christopher Turnbull took his M.B., 
Ch.B., at the Sheffield University in 1914. He was a 
Shropshire man. 

Lieutenant Alexander Gordon Biggam graduated at the 
Edinburgh University in 1911, as a bachelor of medicine 
and of surgery. He held the positions of house surgeon 
and house physician at the Royal Infirmary, Edinburgh. 

Lieutenant Frederick Churchill Davidson was also a 
graduate of the Edinburgh University, having taken his 
degree of M.B., Ch.B., in 1912. 

Captain Frederick O’Dowda Fawcett qualified in Dublin 
in 1906, and passed his public health examination in 1911. 

Captain John Taylor is a Glasgow man, having taken his 
M.B. degree in 1905, and his M.D. with honours in 1913. 
He served as a member of the Plague Research Commis- 
sion at Parel. 

Major John Mitchell Y. Stewart, described in the daily 
press under the Tasmanian lists, is reported to be slightly 
wounded. Dr. J. M. Y. Stewart, M.B., M.S., Glasgow (1887) 
has been a member of the New South Wales Branch of the 
British Medical Association for some years. He practised 
formerly at Bangalow. 

The following is a complete list of the members of the 3rd 
Double General Hospital. The figures in brackets refer to the 
military districts: (1) corresponds to Queensland, (2) to 
New South Wales, (3) to Victoria, (4) to South Australia, 
(5) to Western Australia, and (6) to Tasmania. 

In addition, the lists of medical officers proceeding to the 
No. 1 General Hospital in Egypt and to the Convalescent 


Convalescent Depét, Harefield Park, England. 
Capt. R. E. Shuter (3) Capt. Clowes (1) 
Capt. F. A. Grey (3) 

The Council of the New South Wales Branch of the 
British Medical Association entertained at the Union Club 
on May 6, 1915, Colonel T. H. Fiaschi, D.S.O., Medical Offi- 
cer in Charge of the 8rd Australian General Hospital, 
Lieutenant-Colonel J. Adam Dick, Lieutenant-Colonel Syd- 
ney Jamieson, Major Clarence Read and Major J. Morton, 
on the occasion of their appointment to the _ hos- 
pital. It is notable that the 38rd General Hos- 
pital will be served by the six and possibly seven 
ex-Presidents of the New South Wales branch, to wit, Drs. 
Fiaschi, Adam Dick, S. Jamieson, Morton, Clarence Read, 
Sir Alexander MacCormick, and possibly Dr. David Thomas. 

The Council of the Victorian Branch of the British Medi- 
cal Association have invited the New South Wales, Vic- 
torian and Queensland members of the 3rd Australian Gene- 
ral Hospital and the medical officers accompanying the hos- 
pital to join the 1st General Hospital, Field Ambulances, 
ete., to a dinner in their honour, to be held at Scott’s Hotel, 
Collins Street, Melbourne, on May 17, 1915. It is antici- 
pated that a large number of medical men will attend 
to do honour to the departing guests. The following is a 
list of the invited members, all of whom have accepted 
the invitetion:— 

Third General Hospital, A.I.F. 
Colonel T. H. Fiaschi, D.S.O., Capt. Kenneth Smith, N.S.W. 
N.S.W 


Capt. R. A. Phipps Waugh, 
Lieut.-Col. J. A. Dick, N.S.W. N.S.W. 
Lieut.-Colonel S. Jamieson, Capt. A. Percy Wall, N.S.W. 

N.S.W. Capt. W. F. Matthews, 

Lieut.-Col. R. R. Stawell, Vic. N.S.W 
Major J. Morton, N.S.W. Capt. R. Fischer, N.S.W. 
Major Clarence Read, N.S.W. Capt. A. M. Wilson, Vic. 
Major Arthur Sherwin, Vic. Capt. F. B. Lawton, Vic. 
Major W. Kent Hughes, Vic. Capt. De Witt Henty, Vic. 
Major W. G. D. Upjohn, Vic. Capt. Fay Maclure, Vic. 
Major J. L. Gibson, Q. Capt. R. St. C. Steuart, Vic. 
Major H. Jamieson Stewart, Capt. A. J. Brenan, Vic. 

. Capt. John Hardie, Q. 


First General Hospital, A.1.F. 


Depot, near London, are given. 
Double General Hospital. 


Col. T. H. Fiaschi, D.S.O. (2) 

Lieut.-Col. J. A. Dick (2) 

Lieut.-Col. C. T. C. De Cres- 
pigny, Secretary and 
Registrar (4) 

Lieut.-Col. R. Stawell (3) 

Lieut.-Col. S. Jamieson (1) 

Lieut.-Col. A. M. Cudmore (4) 

Major J. A. Sherwin (3) 

Major W. Trethowan (5) 

Major J. Morton (2) 

Major C. Read (2) 

Major K. Hughes (3) 

Major J. L. Gibson (1) 

Major W. J. D. Upjohn (3) 

Major H. J. Stewart (with 


Capt. W. F. Matthews (2) 

Capt. F. H. D. B. Lawton (3) 

Capt. A. H. Gibson (5) 

Capt. T. L. Anderson (5) 

Capt. W. de Witt Henty (3) 

Capt. E. Fisher (2) 

Capt. F. S. McClure (3) 

Capt. R. Steuart (3) 

Capt. A. Brennan (3) 

Capt. L. A. Hayward (4) 

Capt. J. Hardie (1) 

Capt. Medlyn (Quartermas- 
ter), (4) 

Lieut. A. S. Stuart (Quar- 
termaster), (2) 

Lieut. J. R. Hill (Dispenser) 


Major H. R. Maclean, Vic. 
Major H. C. Garde, Q. 
Capt. J. J. Hollywood, N.S.W. 


Capt. R. E. M’Clelland, N.S.W. 


Capt. H. F. Alsop, N.S.W. 

Capt. E. H. M. Stephens. 
N.S.W. 

Capt. A. J. Dunn, N.S.W. 

Capt. C. R. Palmer, N.S.W. 


Capt. Glen Albyn Knight, 
Vie. 
Capt. L. R. Cook, Vic. 
Capt. E. W. Deane, Vic. 
Capt. T. Garnet Leary, Vic. 
Capt. A. Anderson, Q. 
Capt. J. A. R. Murphy, Q. 
Capt. J. E. F. McDonald, Q. 


Sixth Field Ambulance. 


Lieut.-Col. C. H. W. Hardy, 
Vie. 

Major P. G. Dane, Vic. 

Major F. H. Makin, Vic. 

Capt. J. K. Adey, Vic. 


Capt. F. Miller Johnson, Vic. 
Capt. P. A. Maplestone, Vic. 
Capt. F. S. Bond, Vic. 

Capt. J. W. Wilkinson, Vic. 
Capt. E. R. Cordner, Vic. 


Sixth Infantry Brigade. 


Capt. D. J. W. Brown, Vic. 
Capt. J. P. Fogarty, Vic. 
Capt. H. F. Green, Vic. 


Capt. A. P. Drummond, Vic 
Capt. G. E. Cole, Vic. 


Convalescent Depét, A.I.F. 


Capt. R. E. Shuter, Vic. 
Capt. F. A. Gray, Vic. 


Capt. J. S. Clowes, Q. 


pay of Captain (1) (2) 
Capt. K. Smith (2) Col. Sir Alexander W. Mac- 
Capt. E. A. H. Russell (4) Cormick, with pay of 
Capt. W. T. J. Newton (2) Lieutenant-Colonel (in 
Capt. R. A. P. Waugh (2) England) 
Capt. A. P. Wall (2) Major Herschel Harris (in 
Capt. A. M. Wilson (3) England) 


No. 1 General Hospital, Egypt. 
Major H. R. MacLean (3) Capt. A. Dunn (2) 
Major J. C. Garde (1) Capt. C. R. Palmer (2) 
Capt. G. A. W. J. Knight (3) Capt. E. W. Deane (3) 
Capt. J. J. Hollywood (2) Capt. T. G. Leary (3) 
Capt. C. Yeatman (4) Capt. R. W. Cunningham (4) 
Capt. L. R. Cook (3) Capt. MacDonald (1) 
Capt. H. O. Teague (5) Capt. A. Anderson (1) 
Capt. R. C. McClelland (2) Capt. A. J. Murphy (1) 
Capt. H. Alsop (2) Capt. C. J. Cantor (5) 
Capt. E. H. Stephens (2) Capt. R. E, Dunn (6) 


Bridging Train, A.I.F. 
Staff Surgeon Morris, S.A. 


Capt. H. H. MeWilliams, Dr. A. R. Morton, Vie. 
Vie. 


ray 


It is announced that the Minister of Health of Western 
Australia has suspended Dr. Blanchard, the Medical Officer 
of Health for the Perth District, from his duties, and has 
appointed Dr. Sweet to act for the present. It appears that 
this step has some connexion with the rights of medical 
officers of health to private practice, and with the con- 
ditions of service. Dr. Blanchard is not a member of the 
British Medical Association, but it is quite possible that 
the whole question of the terms of service of Medical Offi- 
cers of Health may be investigated by the Branch Council. 
Dr. Sweet is a resident Medical Officer at the Perth Public 
Hospital, and is a member of the Branch. 
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Che Modern Creatment of Sewage. 


In view of the importance to the health of the 
community played by the proper disposal of putres- 
cible matter, and more especially of the organic 
matter excreted by human beings, a committee has 
recently taken evidence for the purpose of deter- 
mining on a suitable system of drainage for the 


city of Canberra. This Parliamentary Standing 
Committee on Public Works has attacked the prob- 
lem in a clear-sighted manner, and the recommen- 
dations in regard to the construction of a main sewer 
will be endorsed by the majority of persons who 
have given this matter attention. The question is 
not as simple as might appear at first, for, while 
no special difficulty can be experienced in the con- 
struction of a sewer, the determination of the site 
of a sewage works and of the methods to be adopted 
must govern the proposals in regard to the main 
sewer. 

The Committee have suggested that the sewage 
is to be subjected to biological treatment, and the 
resultant effluent utilized for irrigation purposes. 
As has already been announced, the proposal is to 
build a main sewer of about three miles in length, 
commencing from a point on the western boundary 
of thé city and extending in a south-westerly direc- 
tion to Western Creek (see The Medical Journal 
of Australia, April 24, 1915, p. 384). Medical prae- 
titioners have but little time to devote to the con- 
sideration of the details of disposal of sewage and 
garbage, and much of the knowledge possessed on 
these subjects is necessarily theoretical. But since 
the effects of deficient methods of dealing with 
waste products and decomposable matter on the 
general health are so far-reaching, it is of use to 
place on record the modern views in this connexion. 
The article appearing on page 499 of this issue is 
so excellent an exposition that but little remains 
to be said on this matter. In their evidence before 
the Committee referred to above. Dr. W. G. Arm- 
strong and Dr. E. Robertson amplify some of the 
views expressed by Mr. Boan, both in his evidence 


and in his article, but in view of the direct applica- 
tion of the evidence to the subject of enquiry, these 
contributions are but small additions to our know- 
ledge. It must be remembered that the subject of 
sewage disposal is so big that only a few main points 
can be brought out within the limits of an article. 
The reports of the Royal Commission on Sewage Dis- 
posal, which are the finest pieces of work ever under- 
taken on the subject, run into several thousand 
pages of foolscap. 

Ideal conditions cannot be commanded everywhere, 
and while Canberra will be exceptionally well fav- 
oured in regard to its sanitary provisions, the small 
country towns and villages throughout Australia may 
continue to be inefficiently safeguarded. The future 
of Australia will be moulded as much by the work in 
the country as by the commercial undertakings of the 
cities. As the vast districts gather a large number 
of workers into the fields, it is incumbent on the 
health authorities in each State to adopt such ex- 
pedients as will make for health. The extent of 
enteric fever in the country districts is evidence of 
the failure in the past of the health authorities. We 
have urged on more than one occasion that the care 
of the health of the Commonwealth should be en- 
trusted to a Federal body. The conditions are com- 
mon throughout the States. The value to the Com- 
monwealth of health is equally important in the 
north as in the south, and in the west as in the east. 
It might be claimed that the problem is too difficult 
to solve satisfactorily in country districts where no 
system of drainage and no properly constructed 
water supply ean be established, because the popu- 
lation could not bear the cost. But it must be re- 
membered that the best method is that of biological 
treatment, and while a septic tank works better 
on a large scale, and the association with a bacterial 
filter is a material advantage in completing the pro- 
cess, small installations, even without a water supply 
conducted through pipes, can be regulated with 
safety to the community. The essentials are anero- 
bie liquification and hydrolysis of feces during the 
early stage. Quite small quantities of water are re- 
quired for this purpose, and if the feces and urine 
are collected in properly constructed pans, fitted 
with efficient lids, these conditions can be satisfied 
without a large expenditure of money. The neces- 
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sity of frequent removal of the pan and the substi- 
tution of an empty and clean pan need not be argued. 
The completion of the anerobie work of nitrification 
must take place in septic tanks of a size sufficient 
for the community to be served. If standard pat- 
tern pan closets and double supply of pans were en- 
foreed, and a stringent regulation for the removal 
and subsequent treatment in bacterial beds and filters 
were drawn up and complied with, enteric fever 
would soon become a rare disease. 


In the case of small towns with a water supply, 
it is still an open question whether coarse screening 
and special treatment of the sludge is not more 
economical than the introduction of the more scien- 
tifie biological process. In some continental cities, 
elaborate apparatus have been erected for the incin- 
eration of sludge and garbage. The former is first 
dehydrated and prepared for the action of heat. 
The effluent, after coarse screening, precipitation or 
other form of treatment, must be rendered harmless, 
clear and inoffensive before discharge. Instances 
ean be cited of untreated effluents being discharged 
into rapidly-flowing rivers, without apparent harm, 
but grave exception must be taken to this, since the 
possible contamination of the water with pathogenic 
bacteria cannot be protected against. The problem 
remains the same for great cities, smaller towns and 
country villages. The solid matter must be broken 
up and permitted to putrefy under safeguards, while 
the effluents must be freed from bacteria, at all 
events of the coli group. The differentiation be- 
tween the useful action of nitrifying and hydrolysing 
bacteria and the dangerous persistence of certain 
intestinal bacteria must be remembered. Nature 
assists in this differentiation, provided that man 
does not distrub the process. But, as the conditions 
of many Australian districts demonstrate at the 
present day, it is extremely easy to disturb the pro- 
cess, and it is for this reason that we ask members 
of the profession to consider these problems, and 
to use their influence in compelling the authorities 
to place the disposal of fecal matter in the hands 
of experts, who understand what is taking place 
and apply science and art to expedite Nature’s work. 


THE THIRD GENERAL HOSPITAL. 


The Queensland, New South Wales and Victorian 
members of the Double General Hospital will be en- 
tertained at a dinner given by the Council and 
members of the Victorian Branch, as announced on 
another page of this issue. On the same page the 
names of the medical officers will be found. The 
Hospital is under the command of Colonel T. H. 
Fiaschi, D.S.0., and Colonel Sir Alexander Mac- 


Cormick is second in command. 


Attention is called to a letter signed by Dr. Aleorn 
on page 472 of this issue. We have information 
from other sources that a considerable number of 
medical practitioners have offered themselves for 
service to the Australian authorities, and that these 
proffered services have not been accepted. It is as- 
sumed that the Defence Department is of opinion 
that as each Hospital is being equipped, the medical 
officers can be found without difficulty. At present, 
these does not appear to be any indication of a 
shortage of medical men volunteering in Australia. 


Arrangements have been made that two motor am- 
bulanees presented by the British Medical Associa- 
tion Branches in Australia, will be attached to the 
3rd General Hospital. The ambulances have been or- 
dered by cable in England. The cost of these ambu- 
lanees is £1060. There remains the sum of £294, repre- 
senting the balance of the money collected by the 
Federal Committee under the title of the British 
Medical Association (Australia) Military Motor 
Ambulance Fund. It has been proposed that 
a simple touring car should be presented to the 
Hospital for the use of officers and officials. This 
ear would cost about £360, which is £76 more than 
the balance in hand. In view of the fact that a 
comparatively large number of members have not 
subscribed to this fund at all, we entertain the hope 
that this small amount will be forthcoming within 
the next fortnight, so that Colonel Fiaschi will find 
the money necessary to enable him to purchase a 
small touring car for himself and his officers. 

The equipment of the Hospital will be as complete 
as money and foresight can make it. Of the efficiency 
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of the officers nothing need be said, since the list 
which we publish speaks for itself. The entire staff 
carries with it the good wishes of the medical pro- 
fession in the Commonwealth and unstinted admira- 
tion for the men who are giving skill, energy and 
perhaps lives to diminish the sufferings of the com- 
batants who have fallen on the field. There are 
many left in Australia who are anxious to follow 


the example of these men. 


PUBLIC HEALTH IN NEW SOUTH WALES. 


The retirement of Mr. Flowers from the Ministry 
of Public Health in the New South Wales Govern- 
ment, and the appointment of Mr. Black, may have 
the effect of some modification in the policy of the 
Department. At all events, it remains to be seen 
whether the work begun by his predecessor will be 
continued by the new Minister, and whether the pro- 
posals, which the former had intended to put into 
effect as soon as the Treasury would have enabled 
him to do so, will be taken up. Among the pro- 
positions announced, but not carried into effect, 
may be mentioned the establishment of a State drug 
factory; the institution of maternity departments 
in every new country hospital; considerable exten- 
sions of the existing women’s hospitals ; the appoint- 
ment of a research committee for the purpose of 
selecting research students with intelligence, capa- 
bility for scientific investigation, sound ideas and 
‘good theories’ from the roll of young graduates ; 
the founding of a chair of pharmacology and one of 
dentistry at the University; and, lastly, the erection 
of an up-to-date abattoir in Newcastle. 


Many of these propositions are interesting, and 
should be examined with care and attention, as 
soon as some details are available. This is especi- 
ally the case in connexion with the proposed State 
drug factory. It is announced that the State will 
import, manufacture and supply drugs, chemicals 
and medical stores at cost price. An all-round sav- 
ing to the hospitals of from 7% to 10% is, we are 
informed, expected. Before any criticism of this 
scheme is possible, it will be necessary to have some 
information as to which drugs the Minister proposes 
to manufacture, which he proposes to import in a 
pure condition, and what scheme he intends to adopt 
in the working of the factory. We are not concerned 
with the question whether the proposal will ruin 
embryonic Australian firms, or whether the retailers 
of imported drugs will find a part of their business 
encroached upon. The Labour Party should look 
after that aspect of the matter. But we are con- 
cerned with the manner in which drugs and chemi- 
cals are prepared. To ensure success, a drug factory 
or laboratory should be placed under the director- 
ship of a highly-trained and capable chemist, who 
should be associated with capable pharmacologists 


— 


and biologists. The equipment must be modern and 
sufficient, and the mechanical part of the under- 
taking should be planned with extreme care. At 
first sight, it would appear that Mr. Flowers under- 
estimated the magnitude of the task he was about 
to embark on. 


The second idea which appeals to the professional 
mind, provided that the details are properly con- 
sidered and regulated, is the research committee 
scheme. The details published up to the present 
are too scanty to admit of any discussion, but one 
statement gives us to think. The graduates will 
be chosen for ‘‘good theories,’? which they would 
wish to investigate thoroughly. Now, it is ex- 
tremely dangerous to let a man loose in a laboratory 
with a theory. Goodness only knows what he will 
find. It is quite easy to prove anything, provided 
that the research student is looking for a certain 
definite reply to his experiment. The Minister of 
Public Health will be well advised if he instructs 
the Research Committee to avoid men with theories, 
and to select hunters after truth, who are prepared 
to investigate phenomena and record their observa- 
tions. If the facts brought to light by these investi- 
gations justify the formulation of a theory after- 
wards, well and good, but let the facts be collected 
first, and the deductions follow, if the facets are 
sufficiently regular and definite. 


THE MELBOURNE CORONER AND THE MELBOURNE 
HOSPITAL. 

Coroners, like judges and magistrates, have the 
privilege of being able to make remarks which reach 
the public but for which they are not held legally 
responsible. But while judges rarely, if ever, abuse 
this privilege, the same cannot be said of coroners. 
In London, not long ago, the medical profession were 
forced to suffer indignities by the absurd utterances 
of Mr. Troutbeck and by his unusual practices. In 
Melbourne, the city coroner appears to be aiming 
at establishing a record which Mr. Troutbeck can 
never hope to approach. The latest attack which 
Dr. Cole, the City Coroner has delivered against the 
Melbourne Hospital concerns itself with a case which 
is only partly tried. We are therefore precluded 
from discussing the details of the case. A man, aged 
19 years, was admitted to the hospital with an im- 
provised tourniquet around his arm, after he had 
suffered a severe accident. He had been thrown 
off a trolly and sustained fractures of the upper 
arm, and leg, and internal injuries. He died in the 
hospital, and an inquest was held. At the inquest, 
the father of the patient gave evidence to the effect 
that his son had been allowed to remain unattended 
for 2144 hours, that a nurse had behaved in a very 
inhumane manner, and that nothing was done to 
relieve his son of his great pain. Without waiting 
for the medical evidence to be given, or for the 
hospital authorities to give an account of the 
oeeurrence, Dr. Cole made some definite statements. 
He said that the nurse had no right to speak to 
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the witness as she had done. It is usually under- 
stood that a person conducting a judicial enquiry 
hears the evidence of both sides before arriving at 
any conclusion and before condemning a person 
who is neither called nor represented. The second 
statement was that it was apparent that deceased 
was suffering from hemorrhage all the time, and 
had died of it. It should have been stopped. How 
does Dr. Cole know this? He had taken the father’s 
evidence, that is, the evidence of a man distracted 
at the sudden death of his son. He therefore ad- 
journed the enquiry, in order to get the evidence 
of the doctor and the nurse. The case will go on, 
Dr. Cole will no doubt hear what the doctors and 
the nurses have to say, and he will presumably 
record his findings. He may even feel disposed to 
add to his gratuitous utterances. But no one with 
a grain of intelligence will pay any heed to the ver- 
dict. When the inquest is conducted by a person 
who comes to a conclusion before he has heard the 
evidence, the proceedings must be regarded as 
a farce. 

We have not referred to a statement published in 
the Age and in the Argus of May 7, 1915, in which 
the Medical Superintendent of the hospital categori- 
cally denies the evidence given by the father from 
first to last. In spite of the futility of the enquiry, 
we do not feel justified in commenting on the facts 
or in recording anything beyond what transpired 
in the Coroner’s Court. It will be early enough to 


review the evidence and the Coroner’s further state- 
ments after the enquiry is terminated. 


THE FRIENDLY SOCIETIES IN NEW SOUTH WALES. 


The scheme for the establishment of boards to control 
the medical services under Friendly Society Lodges, to 
which reference has already been made last week, is based 
on a recommendation of the Chairman of the Friendly 
Societies’ Association, circulated to all Friendly Societies 
in the State. As recorded, the proposals have been adopted, 
and it may be assumed that a fuller and more detailed 
plan of working will be evolved. The terms of the circular 
are as follows:— 

A central board to be established, to be composed 
of two representatives from each district board, and 
one representative from each society, grand lodge, board 
or executive to determine forms of medical agreements, 
and consider such matters of general policy and matter 
referred to them from any district board. 

District boards to be established for the metropolitan, 
suburban and country districts. The area of district 
board to be determined by the central board. The dis- 
trict board to be composed of representatives to be 
elected at a quarterly meeting of each branch in the 
district, on the basis of one representative for each 
lodge up to 100 members, two representatives 101 
to 300, and three representatives 301 and over. 

Each board, central or district, to elect a president, 
vice-president, secretary and treasurer, who shall be 
an executive to carry out the wishes of the board. 

District boards to make all arrangements for en- 
gagement of medical officers, and payment of same; 
but all contracts are to be subject to ratification by the 
central executive. 

In the appointment of medical officers, branches are 
to have the right of nomination of medical officers, 
but the final selection to be made by the district board, 
subject to confirmation by the central board. 

Branch secretaries at the end of each month to supply 
the district secretary with the number of members of 
his branch on the medical list of each doctor, together 


with a cheque for the amount due. The medical offi- 
cers’ accounts to be forwarded to the secretary of the 
district board, and to be paid by the district board. 

A capitation fee not exceeding sixpence per member 
per annum to be paid by each branch to the district 
board; one-half of this amount to be paid by the dis- 
trict board to the central board for the purpose of pay- 
ing travelling expenses of representatives attending 
central conference, and for extension and incidental 
expenses. 

These proposals, if adopted, depend entirely for their 
success on its being confirmed by all Friendly Societies, 
and should be embodied in their constitutions. 


A mild, and we hope ineffective, campaign has been opened 
in Sydney by the anti-vaccinators. In view of the 
visit of the Commitee appointed by the Victorian 
Parliament to enquire into the question of vaccination, a 
body boasting of the fine-sounding title of the Citizens’ 
Protest Committee against Compulsory Vaccination is pre- 
pared to give evidence before the Committee. Invitations 
have been issued to all persons who have been harmed by 
vaccination to communicate with the anti-vaccinators. A 
question which may be difficult to decide is who is to 
judge whether the alleged damage was due to vaccination 
or to some other cause. In any case, the evidence will be 
quite interesting reading. 


A preliminary meeting was held in Brisbane on April 29, 
1915, for the purpose of founding a Cremation Society. A 
provisional committee was elected, and Mr. E. V. Stevens 
(care of The Hydraulic Engineer, Brisbane) has been ap- 
pointed honorary secretary. Among the members of the 
committee is Dr. Taylor, while Mr. G. Morrow is chairman. 
Persons interested in the establishment of a crematorium 
for Brisbane are requested to communicate with the honor- 
ary secretary. 


4). 


Medico-Legal. 


REGISTRATION IN TASMANIA. 


Mr. Justic Dobbie tried an action in the Supreme Court 
of Tasmania on April 15, 1915, in which Dr. C. H. Smith- 
Hozier sought to recover from Dr. E. J. Crouch, Secretary 
to the Medical Council of Tasmania, the sum of £200 as 
compensation for alleged neglect of duty and for obstructing 
him and refusing him registration in Tasmania for several 
months. The evidence was given on April 15 and 16, 
and on April 29, 1915, His Honour delivered a reserved 
judgement. 

The facts of the case appear to have been as follows:— 

Dr. Smith-Hozier, holds the diploma of F.R.C.S.I. He 
had practised in New South Wales, Victoria and New 
Zealand. On coming to Tasmania, he negotiated for the 
purchase of a practice in Devonport. On September 28, 
1914, he forwarded to the Secretary of the Medical Council 
in Hobart an application for registration, which was not 
acknowledged, as Dr. Crouch was under the belief that 
the plaintiff was not in Tasmania at the time. On October 
14, plaintiff’ wrote again, enclosing the certificate of his 
registration in Great Britain and Ireland and a remittance 
for £3 3s. as registration fee. This communication was 
acknowledged on November 14. Dr. Crouch appears to 
have exercised some caution in proceeding with the matter, 
in view of the fact that the British register did not con- 
tain an entry corresponding to plaintiff’s signature of C. H. 
Smith Hozier. Subsequently, he found that the entry 
was under the double name of Smith-Hozier. The plaintiff 
contended that he wrote numerous times, asking for the 
registration to be effected, but without result, while the 
defendant stated that at least six or eight of the letters 
said to have been written by plaintiff failed to reach him. 
The first communication he received from Dr. Crouch was 
a telegram, which plaintiff did not understand. On No- 
vember 16 he was informed that it would be necessary for 
him to produce his diploma. He then asked to be regis- 
tered in Launceston, and was referred to Dr. Hogg. Dr. 
Hogg called a meeting of the Medical Council for Novem- 
ber 26. At this meeting he explained that his diploma had 
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been sent to Dr. Crouch ten days before, but he produced 
the receipt for the registration fee paid in Great Britain, 
and some testimonials. It was resolved to register his 
name, provided that the diploma was found to be in order. 
After some correspondence in regard to the absence of 
plaintiff's name in the British Register, he was informed 
that the Council had the matter under consideration. He 
had not received any official notice that he had been regis- 
tered. His name appeared in the Government Gazette pub- 
lished on December 15, 1915, i.e, eleven weeks after his 
first application. He complained of the discourteous and 
unprofessional manner in which he had been treated, and 
stated that he was unable to learn what was required of 
him for the purpose of registration. The first year he had 
practised in Victoria he made £713 in cash, and in the 
three practices he had been in during the course of four 
years he averaged £2000 per annum. He had started in 
practice in Devonport. 

In his Judgement, Mr. Justice Dobbie found that Dr. 
Crouch was attacked both as Secretary to the Medical 
Council and as a member of the same body. There was no 
evidence of abuse of his office, and, inasmuch as defendant 
was not salaried, he could not be sued as a public officer. 
He also found that he could not be sued as a member of 
the Medical Council, but that the whole Council should 
have been sued. His Honour stated that plaintiff’s ad- 
mission that his diplomas were in his trunk proved that 
he regarded registration as a mere formality. That was 
not the object of the law. Plaintiff had disclosed a want 
of knowledge of his proper duty, and the delay complained 
of was his own fault and not the fault of anybody else. 
His Honour would have experienced great difficulty in as- 
sessing any damages, had he found for the plaintiff, as there 
was no evidence of a failure to earn fees as a result of 
the delay in registration. He entered a verdict for the 
defendant. 


Hospitals, 


AUCKLAND HOSPITAL AND CHARITABLE AID BOARD. 


A meeting of the Auckland Hospital and Charitable Aid 
Board was held on April 20, 1915. The meeting was the 
last one of the old Board, and the announcement has been 
made in the public press of the election of Messrs. Ernest 
H. Potter and John Rowe as representatives of the com- 
bined district of Mount Eden, Newmarket, Onehunga and 
Ellerslie, for the period of two years. The estimates for 
the ensuing year were submitted. It appears that the Board 
has liabilities to meet amounting to £12,398; the estimated 
income is £27,352. Since the Board will be required to 
find approximately £67,500 for the year, a sum of about 
£52,500 will have to be provided in addition to the secured 
income. The Government subsidy will amount to £25,750, 
and it was therefore determined to levy a tax of ?/,,d. in 
the £ on the rateable values of the properties in the dis- 
trict. This is the same rate as was levied during the cur- 
rent year. The estimates were adopted. 

The Board also considered a proposal made by the 
Society for the promotion of the Health of Women and 
Children to place the Plunket Nurses at the disposal of the 
Board for the purposes of continuing the care of infants 
after their discharge from hospital. The nurses had no de- 
sire to encroach upon the work of the hospitals, but were 
prepared to visit the homes of the little patients after they 
had left the institutions, in order that the benefit attained 
might be maintained. The proposal was referred to the 
Charitable Aid Committee. 

Dr. Valintine, the Inspector-General of Hospitals, asked 
for facilities for senior students of the Dunedin Medical 
School to complete their studies at the Auckland Hospital. 
This matter was also referred to an appropriate committee. 

The elections of members of the Auckland Hospital and 
Charitable Aid Board have been concluded, and the new 
board consists of the following twelve members:— 

Messrs. M. J. Coyle, F. Dye, S. J. Harbutt, Dr. Florence 
Keller, Messrs. G. Knight, P. M. Mackay, P. J. Nerheny, 
E. H. Potter, J. Rowe, J. G. Rutherford, A. Hall Skelton 
and W. Wallace. Messrs. Potter and Knight are new 
members. 


A NEW MATER MISERICORDIZ HOSPITAL 
IN SYDNEY. 

The State Governor, Sir Gerald Strickland, opened the 
new Mater Misericordize Hospital, Lane Cove Road, North 
Sydney, on April 25, 1915, in the presence of a large num- 
ber of interested persons. The hospital was undenomina- 
tional and was in fact an extension of a small hospital in 
Willoughby Road, where excellent work had been carried 
out for a period of nine years. The new building costs about 
£13,500, but only a small portion of this amount had been 
secured. We hope to publish a description of the institu- 
tion at a later date, when it is proposed to devote a number 
of the Journal to hospitals. 


THE PROPOSED GREAT WESTERN DISTRICT 
HOSPITAL. 


The desirability of establishing the proposed Great West- 
ern District Hospital at Orange, New South Wales, was 
emphasized at a meeting of the Parkes Hospital Com- 
mittee, held on April 25, 1915. It was pointed out that the 
large majority of western towns were in favour of Orange 
and not Bathurst, and various steps were being taker to 
enlist the sympathies of bodies and municipalities affected 
by the scheme. 


HOBART GENERAL HOSPITAL. 


A deputation from the Board of Management of the Ho- 
bart General Hospital waited on the Chief Secretary on 
April 27, 1915, for the purpose of discussing the claims of 
Dr. Roberts, who had served as House Surgeon at the 
Hospital for a period of eleven years, and who had per- 
formed valuable services to the hospital, especially in con- 
nexion with the X-ray treatment of malignant disease. Dr. 
Roberts was a Government servant, as were the members of 
the Board of Management, members of the honorary and 
salaried medical staff, the Secretary and the Dispenser, 
inasmuch as they were appointed by the Governor-in-Coun- 
cil. It was urged that a year’s salary should be given to 
Dr. Roberts on his retirement owing to ill-health. The 
Government had determined that, as the hospital was a 
subsidized institution and not a State hospital, this request 
could not be complied with. The case was forcibly put 
before the Minister, who replied that he regretted his in- 
ability to give effect to the recommendation of the Board. 
He suggested that a private member of the House of As- 
sembly should be approached with the object of having 
the matter discussed in the House during the forthcoming 
session. 

The Chief Secretary was guarded in his promises of sup- 
port to a motion with this object. 


THE SYDNEY INDUSTRIAL BLIND INSTITUTION. 

The annual meeting of the Sydney Industrial Blind in- 
stitution was held on April 27, 1915, at the house of the 
institution. Sir Gerald Strickland presided. 

Sir Thomas Anderson Stuart presented the Annual Re- 
port, and moved its adoption. He emphasized the difficulty 
confronting the Committee in connexion with the lack of 
labour. There were approximately 1000 blind persons in 
the State, of whom 800 were over 21 years of age. But 
only 119 of these individuals had been induced to make 
use of the advantages offered. He also dealt with the 
earnings of these unfortunate blind people, and with the 
production of Braille books. Dr. Crago seconded the mo- 
tion, which was carried. 

The Committee for 1915 was elected, and consists of the 
following members: Sir Thomas Anderson Stuart, Sir 
Charles Mackellar, Dr. Eric Sinclair, Messrs. A. W. Meek, 
A. Consett Stephen, T. F. Waller, Sutherland Sinclair, E. W. 
Molesworth, A. E. Phillips, S. E. Lees, W. McD. Merewether, 
A. E. Tooth, E. A. Scott, John Lane Mullins and Hugh 
Denison. 

The Acting Medical Superintendent of the Brisbane Gene- 
ral Hospital has tendered his resignation, to enable him to 
accept the position offered him by the Department of De- 
fence. The Committee, in accepting the resignation, con- 
veyed their best wishes to Dr. Hardie. Dr. Dilley has 
been appointed Acting Medical Superintendent to the 
institution. 
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Abstracts from Current Medical 
Literature. 


PATHOLOGY. 


(153) Anti-Typhoid Inoculation. 

Walter Broadbent, in a discussion 
on “The War and Typhoid Fever” 
(Trans. Soc. Tropical Medicine and Hy- 
giene, December, 1914), describes six 
cases of illness occurring after prophy- 
- lactic anti-typhoid inoculation. In the 
first case the patient felt seedy on the 
night of inoculation; next day he had 
a rigor, and the following day pneu- 
monia was diagnosed. He died on the 
ninth day after inoculation. It was 
probable that his illness arose through 
contracting a chill through loafing 
about camp when he had a raised tem- 
perature as a result of the inoculation. 
The next four cases were all of one 
type, varying in severity. The patients 
had been inoculated for the second 
time. Six to eight days later each com- 
plained of headache and constipation. 
There was some fever, the temperature 
reaching 103.4° in one case. It fell to 
normal in from 3 to 8 days. Three 
of the men were inoculated on the 
same day, and the fourth a day later, 
all in the same camp. A large number 
of other men were inoculated at the 
same time, with the same supply of 
vaccine, with no after trouble. These 
men were all fit for service within 
three weeks. The interesting point 
about the cases was the incubation 
period of six to eight days. In his sixth 
case the man had been inoculated for a 
second time two days before. He then 
had a temperature of 103°, was very 
delirious and complained of intense 
headache. Later an urticarial, almost 
purpuric, rash developed on the arms 
and legs. His temperature varied be- 
tween 100° and 102° for the first fort- 
night, and the headache and delirium 
persisted. The patient was still under 
observation, but his temperature was 
not so consistently high, and though he 
still had headaches they were not so 
severe. He had had three rigors. E. 
W. Goodall (/.c.) mentioned that he had 
tried inoculations in a _ considerable 
number of cases of enteric fever for 
the purpose of treatment, but, on the 
whole, with disappointing results. In 
two cases, however, he did see some 
very remarkable results, which he 
thought were due to the vaccine. No 
reaction was observed in the great 
majority of patients inoculated. In two 
patients, a few minutes after inocula- 
tion, a rapid rise of temperature and a 
rigor took place, and in both cases the 
temperature came down to normal after 
the rigor, and stayed there, though pre- 
viously the temperature had been con- 
tinuously raised. The author attributed 
this result to the vaccine. 


(154 Multiple Rodent Ulcer and 

Epithelioma Adenoides Cysticum. 

Graham Little (Proc. Royal Society 
of Medicine, January, 1915, Dermatolo- 
gical Section) describes the case of a 


man, aged 41 years, with a large num- 
ber of small tumours on the face, in 
which the diagnosis lay between mul- 
tiple rodent ulcer and epithelioma ade- 
noides cysticum. No tumours had 
appeared until he reached the age of 
20, when a single wart-like growth 
appeared on his upper lip. During the 
fellowing 20 years a succession of tu- 
mours had made their appearance, 
chiefly near the upper and lower eye- 
lids, on the temples, and in front of 
and behind the auditory pinna. There 
was a specially thick crop of larger 
tumours at the junction of the fore- 
head and nose. Some of the tumours 
were wart-like, and some were of a 
waxy translucence. Several of them 
had become pigmented after develop- 
ing at first in the more usual wax-like 
way. In several cases the pigment 
was in the form of a granular deep- 
black deposit, as though tattooed with 
gunpowder. The histological evidence 
seemed in favour of the diagnosis of 
rodent ulcer, but Little did not pre- 
tend to be able to distinguish the ap- 
pearances epithelioma  adenoides 
cysticum from those of rodent ulcer. 

In discussing this case, Whitfield 
stated that he believed he could dis- 
tinguish between the two conditions 
under the microscope. In the case of 
benign cystic epithelioma the growth 
was strictly limited, whereas in ro- 
dent ulcer it was ill defined. Rodent 
ulcer was not merely a mass of cells, 
which developed at the age of 40, and 
owing to their degenerate character 
broke down and ulcerated; it really 
infiltrated into tissue, including bone. 
It was not malignant in the sense of 
causing widespread metastasis in or- 
gans, but it possessed an enormous 
local malignancy. Even in early cases 
outlying branches’ existed. It had 
been said that the two conditions re- 
presented different types of congenital 
lesion. The one was essentially a 
benign condition, and the other a pro- 
gressive malignant disease. Rodent 
ulcer rarely grew to the size of a hen’s 
egg; it tended to grow laterally, and 
did not produce an elevated tumour. 
The other kind of tumour was ele- 
vated and nearly spherical. 


Dore thought that benign epitheli- 
oma was potentially a rodent ulcer. 

McDonagh referred to the origin of 
the neoplasms. The epidermis pri- 
marily consisted of one layer of cells, 
and the cells resembled those which 
constituted later the basal-celled 
layer. As the embryo developed this 
one layer gave rise to several other 
layers, and later still some of the 
layers developed into special struc- 
tures, such as hair-follicles, or se- 
baceous and sweat glands. He con- 
sidered that a rodent ulcer arose from 
the most embryonic cells, and was 
more malignant than the other types, 
because the’cells were more embry- 
onic, but that the malignancy dif- 
fered from the malignancy of adult 
tissue. The former was not a true 
malignancy, but embryonic activity; 
the latter was true malignancy, and 
due to the nuclei and nucleoli of the 
host’s cells acting as parasites upon 


the host. If the cells of the tumour 
arose from cells which were not so 
embryonic, the case would be one of 
benign cystic epithelioma, to which 
type the case shown conformed. Tu- 
mours still less embryonic would be 
papillomata, tricho-epitheliomata, se- 
baceous adenomata, and syringomata, 
according to the tissue affected. As 
the most embryonic type of cell could 
not be distinguished microscopically 
from one a little less embryonic, it 
was not possible to differentiate every 
rodent ulcer from every benign cystic 
epithelioma. Clinically they could be 
differentiated without difficulty. 


(155) A New Australian Ringworm, 

H. Priestley (Annals of Tropical Medi- 
cine and Parasitology, Vol. 8, No. 1, April, 
1914) describes a case of ringworm in 
a boy of 15 years, from which a new 
species of fungus, Micresporon scorteum, 
was cultivated. The boy had two cir- 
cular, inflamed areas of about 30 mm. 
in diameter, on the skin of the outer 
side of the right calf. There was no 
scaliness, and the hairs did not appear 
to be affected. Cultures were obtained 
by stabbing the hairs from the lesions, 


_after washing well with alcohol and 


ether, into the surface of Sabouraud’s 
maltose agar. The organism grew rap- 
idly, appearing as early as the second 
day. About the fifth day the growth 
looked like the rough side of a piece 
of chamois leather. As the culture aged 
the eolour deepened, and at the end of 
two months pleomorphism was first no- 
ticed, when small tufts of white duvet 
appeared in different parts of the col- 
onies. This spread until finally the 
whole surface was covered. The most 
remarkable microscopical feature was 
the early appearance of great numbers 
of multiseptate spores. In the majority 
of the cultures lateral conidia were 
scanty. Chlamydospores were infrequent 
and not sharply defined within the my- 
celial threads, except in some old cul- 
tures. There were present abundant 
nodular bodies, similar to those de- 
scribed by Sabouraud in T'r. lacticolor. 
Pectinate bodies were only rarely 
found. Spirals were of frequent occur- 
rence in the pleomorphic duvet. At- 
tempts to infect guinea-pigs were 
unsuccessful. 


(156) Disinfection of Typhoid Stools. 

R. A. O’Brien, in a discussion on 
“The War and Typhoid Fever” (Trans. 
Soc. Tropical Medicine and Hygiene, De- 
cember, 1914), after referring to the 
difficulty in the field of disinfection of 
typhoid excreta by ordinary disinfec- 
tants, described an exceedingly ingeni- 
ous way of dealing with this material, 
which he had learned from an Ameri- 
can source. Lime was used, but not as 
hitherto for its disinfectant proper- 
ties, but simply as a means of giving 
heat. The method consisted in adding 
unslaked lime to a cup of hot or boil- 
ing water, and pouring the mass on a 
single stool. Without any mixing, the 
heat generated was sufficient to kill 
all the bacilli in the stool. He men- 
tioned that the efficacy of this method 
had not been confirmed. 
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PAEDIATRICS. 


(157) Pneumococcal Infection and 
Immunity. 

Cole (British Journ. of Children’s Dis., 
March, 1915) groups cases of acute 
lobar pneumonia under four headings. 
In two of these groups, numbered 
types I and II, have been placed or- 
ganisms having immunological char- 
acters peculiar to the respective group. 
Group III comprises all the organisms 
of the pn 8 type. These 
are not agglutinable, and immune 
serum does not protect mice against 
ibem. In group IV. are placed or- 
ganisms which have no common im- 
munological characters, each one ap- 
pearing distinct. Organisms of type I 
were present in 38% of 150 cases of 
pneumonia examined; of type [II in 
30%; of type III in 11%; of type IV 
in 21%. The mortality was highest 
where organisms of type III were 
present, and lowest with type IV. 
Probably all persons having fixed types 
of pneumococci in the mouth are car- 
riers of infection. In the treatment 
of pneumonia anti-toxic sera have 
been found to be useless, and im- 
mune sera with high protective power 
against pneumococci have not justified 
their continued extended employment 
In the first place a pneumococcal im- 
mune serum is effective only against 
the type of organism used in the pro- 
cess of immunization. If the infec- 
tion is due to an organism of type I, 
for instance, only an immune serum 
produced by the injection of organ- 
isms of type I will be of any value. 
In order to render an anti-pneumo- 
coccus serum useful in any type of 
pneumonia, it would be necessary to 
produce a serum with a high protec- 
tive power against the type of organ- 
ism concerned, to have a satisfactory 
method of standardization of the 
serum, and lastly, to have a method of 
rapid determination of the type of or- 
ganism in each case. These conditions 
have now been met as far as organ- 
isms of type I and type II are con- 
cerned. As regards organisms of type 
Ill, while high active immunity can 
be produced against them, the serum 
of animals actively immunized is en- 
tirely without power of preventing in- 
fection of other animals. Each or- 
ganism of group IV seems to be ab- 
solutely distinct, so that treatment of 
cases due to this type of organism 
would be practically impossible. In 
the past the sera were not used in 
sufficiently large amounts, or they 
were given too late in the disease. 


(158) Nervous Cretinism. 

McCarrison (British Journ. of Chil- 
dren’s Diseases, December, 1914) points 
out the comparative frequency of this 
type of cretinism, and the necessity for 
its early recognition. He insists on the 
fact that the nervous, in common with 
the cretinoid, symptoms which char- 
acterize it, are due to the thyro- 
parathyroid deficiency. The symp- 
toms consist of a combination of con- 
genital myxcedema with congenital 
cerebral diplegia, in all their varying 


grades. Either set of symptoms may 
predominate; in rare instances the 
signs of myxoedema are practically 
absent. Where the nervous symp- 
toms predominate there is often a less 
degree of stunting of growth than in 
the ordinary cretin. The signs of 
derangement of the central nervous 
system vary from the slightest grades 
of paraplegia to the most intense de- 
grees of spasticity, athetosis, fits and 
idiocy. Nystagmus may occur, and 
squint is common. Extreme examples 
of this type of cretinism are only to 
be diagnosed from cerebral diplegia by 
recognition of the scanty myxcedema- 
tcus signs, and by the therapeutic test 
of thyroid medication. Sufferers from 
lesser degrees of the affection are 
backward in physical and mental de- 
velopment, slightly cretinoid in ap- 
pearance, slow to cut their teeth, to 
talk or walk, paraplegic, afflicted with 
stubborn constipation, and it may be 
with enuresis. That the nervous 
symptoms of cretinism are due to 
thyro-parathyroid defect, the author 
considers proved (1) by the results of 
treatment with thyroid extract, (2) by 
the finding in a patient whose symp- 
toms were almost entirely nervous of 
a thyroid invaded by dense bands of 
fibrous tissue, and almost colloidless; 
(3) by the experimental results of 
thyroidectomy on animals, in the 
brains of which marked changes were 
found. The part played by the para- 
thyroid in these nervous cases is pro- 
bably a considerable one. Again, the 
harmful action of certain toxic products 
of metabolism, or of intestinal flora 
may be rendered possible by certain 
states of the thyroid and parathyroid. 
Defective thyroid function in the 
mother is the essential factor in the 
production of cretinism in the child, 
and so the mother must be protectel 
during frequency from the effects of 
infectious diseases, of helminthiasis, 
of intestinal toxemia, of fright, and 
mental strain, all of which throw a 
strain on the thyroid mechanism. 
Especial attention in the case of in- 
fants with congenital hypothyroidism, 
must be paid to the food supply and to 
intestinal disorders. Lactic acid bacilli, 
intestinal antiseptics, colon irrigations 
with antiseptic fluids, e.g., of ichthyol 
solution, are to be recommended for 
these latter. Intestinal worms should 
be sought for and treated. 


(159) Lead Poisoning. 

Thomas and Blackfair (Amer. Journ. 
of Children’s Diseases, November, 1914) 
report in detail a case of recurrent 
meningitis in a child of 5 years, due to 
lead poisoning. The diagnosis was made 
during the second attack, six months 
after the first, by the discovery of a 
typical fine lead line on the gums, and 
by blood showing well marked stip- 
pling of the red cells (Grawitz’s 
granules). There were recurrent 
general convulsions, head _ retraction 
with spastic condition of the arms and 
legs, but no Kernig’s sign, and right 
optic neuritis, with weakness of left 
external rectus. Lumbar puncture 
showed fluid under high pressure, con- 
taining 20 to 40 cells, mostly mono- 


nuclear. The fluid reduced Fehling’s 
solution, gave a positive Noguchi glo- 
bulin test, and a negative Wassermann 
reaction. No lead was discovered in 
the urine. It is generally agreed that 
in acute lead colic there is usually evi- 
dence of involvement of the meninges, 
as shown by study of the cerebro- 
spinal fluid, but this is not the case 
in chronic lead poisoning. Involvement 
of the optic nerves and of the oculo- 
motor nerves is well Known. Optic 
neuritis may occur. primarily, or 


‘through a direct toxic action of lead 


on the nervous system, or by the pro- 
duction of interstitial neuritis, or 
through the alterations of blood ves- 
sels in the retina or optic nerves, or 
secondarily through intercranial 
changes or changes in the kidney. 
Paralysis of one or more of the exter- 
nal eye muscles is not infrequently 
associated with optic neuritis, or may 
occur alone. From a study of their 
own case and those of others the 
authors consider that lead has a 
special effect on the meninges and 
central nervous system, and that not 
infrequently it may be the unsuspected 
cause of so-called serous meningitis. 


(160) The Atonic Form of Cerebral 
Diplegia. 

A new type of cerebral diplegia, de- 
scribed by Foster in 1909, the “atonic 
form,” has as its main characteristic 
an extensive hypotonia of the volun- 
tary muscles of the body, as shown by 
a large degree of undue passive mo- 
bility of the various joints, and even 
of the muscles of the head and neck. 
There is complete inability to stand, 
walk, or even to sit without support. 
In bed, the limbs can be moved, though 
somewhat suddenly, while the tendon 
reflexes are present and the electrical 
reactions normal. The patients show 
mental deficiency, muteness or very de- 
fective speech, and are unclean in their 
habits. With hypotonia there is occa- 
sionally associated a spastic condition 
of the arms and legs, with opisthotonos 
and choreic movements of the face and 
tongue. One patient, when held up by 
the arms, kept the legs extended at 
the knees and flexed at the hips. Pierce 
Clark described a similar condition in 
1913. Batten and von Wyss (British 
Journ. of Children’s Dis., March, 1915) 
report in detail four cases of this con- 
dition, all showing the hypotonia and a 
deficiency of the synergetic action of 
the muscles, without loss of power. In 
one case there was a marked degree of 
ataxy. In two others a certain amount 
of hypertonia was present, and in two 
cases there was rigidity of the lower 
limbs when the patients were held up by 
the axillz. Mental deficiency and mute- 
ness were present in two cases, and 
the condition was progressive. Three 
children were born as breech presen- 
tation. One showed also congenital 
dislocation of both hips. The disease 
must not be confused with the hypo- 
tonia of rickets, ner with Oppenheim’s 
myotonia congenita. The authors suggest 
that there was a gross cerebellar defect 
in the ataxic case, and that, where 
hypotonia was present, the pyramidal 
tracts were affected as well. 
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SANITATION AMONG THE EGYPTIAN FELLAHEEN. 


By John B. Nash, M.L.C., M.D. 
(Lieutenant-Colonel, A.A.M.C., Mena), Sydney. 


Was it Herodotus who wrote long since “The Egyptians 
perform publicly those natural functions, which it is the 
custom for members of other races to carry out in private’? 
If so, in A.D. 1915 the same sentence might be set down, 
as applicable to the common folk residing in the land of 
the Pharaohs. Perhaps experience has taught them that 
the sands from the desert will cover excreta, soon after 
their deposit, and destroy any inherent noxious material. 
If so, the same personal and hereditary thought is applied 
to dead animals. When talking to an intelligent guide, 
who pronounces words hear, where and their like with an 
Oxford drawl, I asked “Have you ever seen a dead donkey?” 
“Yes.” “And dead camels?” “Yes, plenty.” “What is done 
with the dead bodies?” “Let them lie where they died.” 
“Do they not cause a stink?” He did not know the word 
suggesting unsavoury odours, nor could other terms make 
him understand. If he had olfactory nerves they did not 
perceive that from donkeys or camels post-mortem changes 
were a public nuisance. “Do you not bury the dead ani- 
mals?” “No, we only bury men, women and children.” 
Proof of heredity, in the correctness of this statement, is 
on every hand, from the great Pyramid down, through 
structures of all sizes and cost, to the stones in the grave- 
yards of to-day, which surmount the graves of the recently 
buried. Not having been in proximity to a dead animal 
in these parts, the sensibility of my olfactory nerves have 
not gained experience, whereby comparison may be made 
with those of the natives. I have been told by some of 
our people that they saw a dead camel in a canal, from 
which, but a short distance away, water was being placed 
in vessels, to be carried to houses for use. 


The ubiquitous donkey is a member of the family. The 
guide with the drawl told me that his grandfather, with 
whom he lived, was Sheik over all the Mahommedans of 
these parts, indicating with a lordly wave of his hand 
the countryside. Truth he spoke, because later on I was 
introduced to the Sheik, a man of over sixty years, suc- 
cessor to a long line of predecessors. Invitation was ex- 
tended to me to visit the house of the Sheik, there to par- 
take of coffee and fruit. Its location was pointed to on 
the margin of a neighbouring village. 

When half way up the eastern face of the great Pyramid, 
one views from above the laying-out and architecture of 
a native village, located a few hundred yards away, where 
the green of the cultivable land and the sands of the 
desert meet. An irregular line of greenness, indicating the 
extent, from the ordinary level, to which the flood waters 
of the Nile spread, as, towards the end of each year, they 
are rushing from Abyssinia to the Mediterranean Sea. Here 
and there, in the distance, upon the fields, patches of brown 
denote the residential areas of the people, who now do, 
as their forebears have done adown the thousands of years, 
make the land give food, drink and raiment. 

Each of these villages is composed, for the most part, 
of small allotments with walls of mud, the space for each 
home being divided into a yard open to the heavens, and 
a covered-in section, which is roofed with vegetable débris, 
such as maize stalks and the like. A man, with his wife, 
it may be wives, family, donkey, fowls, sheep, goats, and 
other possessions, has common residence, without conveni- 
ence for cleanliness in ordinary affairs associated with feed- 
ing, clothing, sleeping or means whereby the sanitary neces- 
sities of human kind might be met. One home joins others 
on every side, the main walls being common. A single 
gate or doorway gives ingrees and egress. In the village 
adjacent to the Pyramid there are said to be three thousand 
people. Just think of it, enough human beings to consti- 
tute the human element of a fair-sized town, huddled to- 
gether on a patch of sand but a few acres in extent? These, 
too, are better off than those who are surrounded on all 
sides by producing land, because the value of each square 
foot squeezes the families into more limited areas, 
packing them more closely, so much so that, viewed from 
a distance, a village has the appearance that compression 


at the sides has caused a bulging of the mud structures 
at the centre. An ordinary man from Australia cannot 
imagine the conditions which must exist in such a place. 

The attached sketch represents a bird’s-eye view of a 
part of the Grand Pyramid village. 


Diagram of 
Egyptian Village near the Grand Pyramid (Kheops), 
Mena, Egypt. 


‘Shep Frontages. 
Exit Pathway or Srveet. 


On this side the green of cultivated land. 


A! Al Al — Yards to Shops. 
Shaded Areas = The covered-in portions of the allotments. 
Thick Lines = Stone and cement on mud walls of the residences. 
A door from each yard or shop opens on the right-of-way. 


A AVA = Wards. 


It is said that for either sex washing with water is a 
rare event. In the case of a woman, one of the principal 
celebrations on the wedding day is her bath. My youthful 
guide, when asked if he washed, replied “Sometimes you 
take me to Cairo with you, before going I shall wash and 
put on my clean robes.” In reply to the question, “What 
do you do with the money you earn?” “Buy clothes for 
myself and pots for the home.” 

Lord Kitchener, in his time, commenced and completed 
several works for the good of the Egyptians, amongst them 
was a model village for the fellah. The fate of it is de- 
scribed in the Egyptian Gazette, of March 1, 1915, as follows: 


Shalma Abandoned. 
Lord Kitchener’s Deserted Village. 

One of the great economic schemes of Lord Kitchener 
was the erection of a model village for the fellah at 
Shalma, in the Mudirieh of Gharbieh, which was offici- 
ally christened “Menschieh Abbas II.” The erection of 
this model village was most costly, and Moheb Pasha, 
at Mudir of the Gharbieh, worked energetically for the 
purpose of inducing the fellaheen to inhabit the place, 
and, at last, a number of people from the Menoufieh were 
settled there. Eight hundred feddans were parcelled 
out among them free of charge. 

However, now almost all the settlers have left Shalma, 
and, owing to this exodus, the Government has consigned 
the Shalma estate and village to the State Domain Ad- 
ministration. The whole scheme of a model village for 
the fellah, of which this was the first example, has 
thus ended in a pitiable failure. 

No doubt, with the thoroughness characteristic of his 
lordship, the village was constructed upon the best modern 
lines, in accord with accepted authority as to light, ven- 
tilation, drainage, water supply, and sanitation. Custom 
dies hard in many of the affairs of a man’s life. It has 
been too strong with the fellah to allow him and his 
families to live under conditions improved upon those 
utilized by his ancestors. The pure Australian black man 
will not live away from the call of the bush, so it would 
appear the Egyptian farmer does not desire to live but 
’midst the odours, and the heat, and the close companion- 
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ship which is the outcome of the packed village filled with 
living creatures. 

Grown man is a peculiar product, many of him being 
prepared to resist any change which the thinking people 
believe to be for his ultimate good. Usually, some strong 
compulsion has to be applied to him te make him consent. 
This is but the natural bent of his heredity, and is to 
considerable extent modified by education. Notwithstanding 
the history of seven thousand years behind him, education, 
such as we think it to be, has not yet come into the life 
of the Egyptian. 

Each year the flood waters of the Nile come up to the 


walls which are on the outer margin of the villages; out-. 


houses are then impossible, and all creatures are huddled 
on the living allotments; geese and ducks alone can take 
an outing. The conditions for the living are bad enough 
in the ideal weather of February and March. What must 
they be during the months of flood, at the end of each year? 

Economy is carried to a fine art in these parts, and the 
absence of rain allows of much happening that is not under- 
standable by those who live in a country where downpours 
from heaven come. Every animal dropping is carefully 
collected (I have been told that it is the same with that 
from human beings), and utilized. Those from the buffaloes, 
camels and other like beasts are gathered by children, 
moulded into shape, dried in the sun, stored on the roofs 
of the houses, and afterwards used as fuel. No particles 
containing nitrogenous materials but are put to some pur- 
pose. Organic materials on the sands do not moisten to 
decay, but dry to decay—an essential difference which ac- 
counts for much that pertains to the history of the country. 

During a visit I paid to the house of a family, a father 
and mother, four sons, with their wives and children, the 
portion of the courtyard, within the outer wall, allotted 
to the sheep, goats and donkey were pointed out to me. 
With pride one of the sons said, “See, they rest here at 
night, the children each day bring in fresh sand. The heap 
brought to-day is there; it is spread over the place where 
the beasts have been.’ In another area: “This is. where 
mare and foal are kept; each day fresh sand is brought 
and spread over this place too.” Geese, fowls, and pigeons 
roved amongst the women and children, into and out of 
the living rooms. The room of the grandfather, head of 
the family, contained a few boxes, a bag of corn stalks, 
some large water bottles, said to contain butter. A raised 
portion of the floor was covered with matting: “here the 
grandfather sleeps.” A storeroom had within bags of 
potatoes and corn, water bottles, which, of large size, were 
counted up to ten and remark, with manifest pride, made 
“these are filled with cheese.” Consider that the sand, 
here moistened, is the flooring; a few inches beneath its 
surface the moisture from the Nile and from irrigation 
exists, and that there is not, nor ever has been, drainage, 
unless that which ebbs and flows once in the year with 
the rise and fall of the river. 

In the entrance hall, where exists a divan to sit on, tea 
was served for the old man, 75 years he gave as his age, 
and me. To drink it, and it came from within? Oh! Not 
possible. After pretence, a wee lassie daughter was asked 
to drink; she did so, a fortunate move by me, because it 
was deemed to be a mark of high politeness to make so 
gallant an offer. Relief was mine at so happy escape. 
Would death by poisoning have been my lot in this dis- 
tant land? Each of the men has but one wife. A neigh- 
bour has four. How much wealth do the five men and 
the grandmother possess? About 1380 acres of cultivable 
land, which, in the open market would sell at more than 
£150 per acre—at a conservative estimate, more than 
£15,000. Can this be correct? With the limited know- 
ledge which seven weeks residence here allows, and the 
state of family life which they live, a man from New South 
Wales must be in doubt. 

From the viewpoint of one who thinks on sanitation from 
an Australian standard, all things are wrong here. From 
his own standpoint, the Egyptian knows, perhaps, that all 
is right with him. 

Adown the seven thousand years, what millions and 
millions and millions of human bodies have been buried 
on the sands, which rise to the Lybian plateau? Where 
are their remains? Long since incorporated with the sands 
around. Those alone remaining, as mummies, which were 


embalmed and cased in sarcophagi, protected from the winds 
that blow, and the sands that move, by tombs, such as 
the Pyramids, or other buildings, these having successfully 
resisted the invasions of enemies and the elements of nature. 

The bodies of the myriad animals that have died, and 
their off-givings during life, have commingled with the 
mud of Egypt, appearing above the surface each year as 
nitrogenous and starchy foodstuffs—in these modern days 
as cotton—for all the living creatures. 

Thus, in succession along the ages has it ever been, 
and so mayhap ’twill continue. Certain it is that the earthy 
parts of those recently dead do not breed plagues in Egypt, 
nor do they break out into a second course of mischief 
lilling in relapse of mortality, (v. Hy. v. iv., iii., 105). 

A perennial interest in teaching led me to ask if there 
were a school in a village. “Yes! Come and see, my little 
boy is a scholar; he is a clever boy.” In a small enclosure, 
some twelve feet by eight, partly open to heaven, partly 
covered, a vine trellis spanning the length distant from 
the entrance, sat an aged man (the teacher), a young man 
{the assistant teacher), ’midst the scholars, a youth (as 
third). The furniture, a small table, shaky desks and 
forms, closely approximated. The boys, some forty, aged 
from five to ten years, held each in hand a metal slate 
and brush; this was used for painting upon that copies 
of the Arabic letters. A movement by me to examine a 
slate was at once resented by the youth and the pupil. 
“Why will they not allow me to examine the writing?” 
“Because permission has not been given by the teacher.” 
A few words across the room, and then “Here is my clever 
little boy, you may look at his writing.” Some lines of 
characters had been rather neatly painted from side to 
side of the tablet. So with the other children. “Please 
ask the teacher to let me see how the children are taught?” 
At a sign from the chief, all broke out into a shout, which 
sounded like pronouncing words rapidly in sing-song man- 
ner, each child endeavouring to race the others. “What are 
they saying?” “Some verses from the Koran.” On one 
wall was placed a piece of material, which served as a 
blackboard, marked with symbols representing words or 
letters and figures. 

Thus is primary education given to the young idea, all 
boys, of a village. 

The crowding, the flies, the odour? To be described 
by me? In two words: Dirt immeasurable. Why do they 
not all die of plague or other disease due to dirt? Per- 
haps the answer is compassed by the fact that the organ- 
isms which can live midst the filth of the houses and 
schools, which can survive the attacks of the ever-present 
and lazy Egyptian fly, is not of such order as those pro- 
ducing diseases that kill. 

To my guide: “Your father is an old man; is he ever 
sick?” “No, my father must be more than seventy-five 
years; he eats very well; he is very particular, he eats 
nothing but what is very clean. Our women cook our 
bread and all other food. This is a very healthy place, 
not like Cairo, which is very unhealthy.” 

I spoke with the grandmother and the wives of the 
younger men, and was allowed to examine their jewellery. 
Why? “Because we Arabs do not keep our women so care- 
fully enclosed as do the Egyptians. They do not go out, 
because their household duties do not admit of their doing 
so; they are always very busy.” 

My readers, you should have seen the women, the absence 
of water or the indications of its use, the children, the 
flies, the cups, the ‘ . No more! Happy are you 
that you live far away from where the mass of the people, 
millions of them, do so exist. 


British Medical Association News. 


SCIENTIFIC. 

A meeting of the South Australian Branch was held at 
the Lister Hall, B.M.A. Building, Adelaide, on April 29, 
1915, Dr. Poulton (the Acting President) in the chair. 

Dr. C. E. Todd demonstrated a man, aged 47 years, suf- 
fering from von Recklinghausen’s disease. He exhibited all the 
recognized symptoms, and many of the complications and 
later developments of this rare disease. The patient actu- 
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ally entered the hospital complaining of a large tumour 
on the right side and back of head. His history was tisai 
he had had a small tumour ever since he could remember, 
and that ten days before he presented himself at the hos- 
pital the tumour began suddenly to enlarge, and in 30 
hours became larger than his head. While he was in the 
hospital it continued to get bigger at a very rapid rate. 
It was fluctuant, red on the surface, and painful to touch 
in the nape of the neck, from which situation it had appar- 
ently originated. It was removed without much bleeding, 
and found to contain a large blood clot. Dr. Todd noted, 
when he divided the portion down in the neck, that the 
white cords looked very much like nerve tissue; several of 
them resembled the sciatic nerve, both in size and appear- 
ance. They had here and there fusiform enlargements. A 
large portion of the tumour in the neck was solid, and 
suggested sarcomatous tissue. The laboratory report was 
that the solid or semi-solid portion of the tumour was a 
fibro-cystic sarcoma, and that the nerve trunks were enor- 
mously enlarged, and showed a fibromatosis. The patient 
had soft tumours, slightly tender, scattered all over his 
body, especially on his back. He had marked pigmentation 
of his skin, both on his chest and back. The sternal end 
of his right clavicle was defective, as was demonstrated 
in a radiogram. He had a curious stoop, as though he had 
been pushed down by a weight on his shoulders. He was 
somewhat mentally defective, and had a _ high-pitched, 
womanish voice. 

He gave a short description of von Recklinghausen’s disease, 
or multiple neuro-fibromatosis. The disease consisted of a 
multiple tumour formation on the nerve trunks, probably 
not of the nerve fibres. Billroth and Ziegler have denied 
the existence of a pure neuroma. The tumours were either 
solitary or multiple; they could develop on all nerves, especi- 
ally the spinal, and were either limited to the area of dis- 
tribution of one nerve or disseminated throughout the body, 
as many as 3,000 being found on one patient. The size 
varied from a pea to a man’s head, the average being that 
of a nut or pigeon’s egg. They varied in consistency; at 
times they felt cystic, but could be as hard as cartilage. 
Cystic formations, myxomatous degenerations and hzmor- 
rhages occurred. In von Recklinghausen’s disease proper, 
the cutaneous nerves were those affected. There were 
patches of pigment in addition to a diffuse pigmentation, 
extending to the mucous membranes. 

Little was known of the etiology. Tuberculosis created 
a predisposition, and trauma appeared to give rise to it. 
Multiple forms were usually congenital. They were fre- 
quently associated with congenital mental or physical de- 
fect, e.g., idiocy, macroglossia, epispadias cryptorchism. 

The symptoms of the disease were multiple tumour, oc- 
curring on the line of nerves moveable transversely but not 
longitudinally, tenderness of mass, paresthesia and hyper- 
ethesia. Nerve conduction was rarely impaired; paralysis 
and atrophy were also rare, and the general condition was 
usually unaffected. Alterations of skeleton, akin to osteo- 
malacia, had been observed. A spontaneous swelling of the 
tumour, causing great discomfort, probably of vasomotor 
origin, occurred at times. The symptoms were obscured on 
occasion by tumour of the brain or on the cranial nerves, 
especially the vagus. 

Among the secondary changes, hemorrhages, cystic for- 
mations, myxomatous degeneration and sarcoma were met 
with. The lastnamed gave rise to a condition spoken of 
as multiple neuro-fibro-sarcomatosis of Cestan. 

The course of the disease was slowly progressive, but it 
had been known to retrogress and disappear. The condition 
appeared to create a predisposition to the formation of 
malignant tumours elsewhere. 

The treatment consisted in excision if the tumours were 
isolated and accessible. The growths could at times be 
shelled out without interrupting the continuity of the nerve. 

The only conditions liable to be confused with the disease 
were leprosy and other multiple cutaneous tumours. 

Dr. B. Poulton showed a man, 40 years of age, who was 
suffering from adeno-sarcoma of the neck and axilla, secondary 
to a growth of the lower lip. He regarded the case as 
inoperable, and suggested treatment of the patient with 
benzole. 

- He also showed a man whose maxilla had been operated 
on for fibro-cystic disease of 8 years’ duration. The right 


half of the jaw from the mental foramen to the masseteric 
attachment had been removed. Two cysts had been opened 
and packed. The treatment had not proved successful. 

The third case shown by Dr. Poulton was one of early 
tuberculous disease of the kidney in a girl aged 18 years. The 
patient had been referred to Dr. Poulton, with the diagnosis 
of renal calculus. Tubercle bacilli had been found in the 
urine, and on operation, the upper pole of the kidney was 
found to contain two small abscesses. 

Dr. F. S. Hone read a paper on “The Present Position of 
Notification of Disease in South Australia.’ The text of 
this communication will be published in full in a subse- 
quent issue of The Medical Journal of Australia. Drs. W. T. 
Hayward and J. W. Browne discussed the paper. 

Dr. Hayward moved that a letter of congratulation be 
sent to Dr. E. W. Morris on his appointment as Surgeon 
to the Bridging Train, A.I.F., which was leaving Australia 
for the front. The motion was carried. 

Dr. Lendon announced that £250 of the funds collected 
for the Belgian Doctors had been handed over to the 
Belgian Consul. 


Dr. Francis Patrick Quirk, of Condobolin, New South 
Wales, has been nominated for membership of the New 
South Wales Branch. 

The Honorary Secretary of the Queensland Branch an- 
nounces the following additional subscriptions to the Patri- 
otic Fund for the Belgians, which has been organized by 
the Council:— 


s. d. 

Dr. Cameron, J. A., Ipswich (May contribution) .. 

, Carvosso, A. B., Brisbane (May contribution) 

Cooper, Lilian V.,.Brisbane (May contribution) 
,» Crawford, J. H., Miles (May contribution) 

» Hankins, G. T., Warwick (May contribution) 

» Hemsley, J. C., Brisbane (April and May con- 


bo 


tribution) .. 2 0 
» Henzell, A. P., Brisbane (April and May ‘con- 
tribution) .. 440 
» Jamieson, W. H., Wynnum ‘South (May « con- 
tribution) .. 10 0 
» Love, Wilton W. R, Brisbane "(April ‘oon 
tribution) .. 440 
» Millett, W. L., Chillagoe| (a donation) 110 


Moray, Janet Marcia, Cork Station, Winton 

(May contribution) . 0 0 
» Morgan, T. H., Brisbane (May contribution) . 11 0 
» Priestley, H., Townsville (May contribution) . . 110 
» Rodger, D., Department of Public Instruction, 


Brisbane (May contribution) 22 0 

» Scot, E. W. Kerr, Brisbane (May contribution) 44a 9% 
» Shaw, Helen, Toowong (May contribution) .. 010 0 
» Thelander, C. A., Brisbane (May contribution) 1 0 0 
» Wallace, T. I, Longreach (May contribution) 1 i 6 
Total .£28 10 6 


THE BELGIAN DOCTORS’ RELIEF FUND. 
New South Wales. 

The subscriptions received during the week ending May 11, 
1915, by the Council of the New South Wales Branch are 
as follows:— 

#8. a. 
Amount previously acknowledged .. .. . 493 1 
Dr; Abbott, G. Bydney .. 
» Blue, A. L, Redfern 
» Bradley and Dr. Warren, Sydney oe 
» Bulloch, H., Sydney . 
» Harvison, W.S.,Cooma.. .. .. .. 
» santley, A., awe 
» Kerr, J., Wollongong 
» Kerr, W. B., Wollongong 
» Lee, H. E., Burwood... .. 
» Lidwill, M. S., Strathfield 
» Maffey, R. W. H., Singleton .. 
» O’Halloran, C. M., Tingha 
» Smith, G. H. Walton, Paddington .. .. .. 
» West, G. R., Kaniva, Victoria .. .. .. .. 
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Disease, City. burbs. 
(Affiliated with the British Medical Association.) Diphtheria... ; 6... 7 |. «46 
Enteric Fever 2 «« 46 
A meeting of the Border Medical Association was held at Septicemia — 1 ee ne Se 1 
Wangaratta, Victoria, on April 29, 1915, Dr. Henderson, the Varicella 


President, in the chair. 

Dr. J. Fox Barnard, of Corowa, was elected a member. 

The following were elected office-bearers for the year 
1915:-— 

President: Dr. J. L. Shellshear (Albury). 

Vice-President: Dr. Docker (Wangaratta). 

Honorary Treasurer: Dr. A. Andrews (Albury). 

Honorary Secretary: Dr, R. A, Robertson (Albury). 

Members of Council: Drs. R. H. Schlink, McLay and 
Henderson. 

It was resolved that the President and the Secretary 
should revise the rules of the Association, preserving the 
existing rules in so far as they are suitable, and that the 
amended draft should be submitted to the next meeting 
of the Association for consideration and adoption. 

It was further resolved by the New South Wales mem- 
bers present that no member could hold an appointment as 
Medical Officer of a Lodge other than in the town in which 
he resided. 

Dr. Henderson communicated the result of his confer- 
ence with the Medical Council of the Victorian Branch on 
the subject of Lodge appointments (see The Medical Journal 
of Australia, May 8, 1915, p. 446). A vote of thanks to Dr. 
Leslie Henderson was moved by Dr, Robertson, seconded by 
Dr. MecLay, and carried. 

Dr. Robertson read the notes of a case of ectopic gesta- 
tion. A discussion on the case followed. 


Public Realth. 


THE HEALTH OF VICTORIA. 
The following notifications have been received by the 
Department of Public Health of Victoria for the week 
ending April 22, 1915. The returns have been delayed in 


transmission. The figures referring to the week ending 
April 29, 1915, were published last week. 
Metropoli- Rest of 
an. Total: 
Cs. Dths. Cs. Dths. Cs. Dihs. 
Scarlet Fever. estes 7 —..16 —.. 23 — 
Enteric Fever.. .. 38 —.. 42 —.. 45 — 
Pulmonary Tuberculosis 4.4.22 


The following notifications have been received by the 
Department of Public Health, Victoria, for the week ending 
May 6, 1915:— 


Metro- Rest 
politan. of State. Totals. 
Cs. Dths, Cs. Dths. Cs. Dths. 
Enteric Fever 2—..2 2..27 2 


THE HEALTH OF QUEENSLAND. 
The following notifications have been received by the 
Department of Public Health of Queensland for the week 
ending May 1, 1915:— 


Disease. No. of Cases Notified. 
Pulmonary Tuberculosis 8 


THE HEALTH OF AUCKLAND. 
The following notifications have been received by the 
Department of Public Health of Auckland, New Zealand, 
for the month of April, 1915;— 


Vital Statistics. 


SOUTH AUSTRALIA. 


The Registrar-General for South Australia has issued 
the returns of the vital statistics for the State for the 
month of March, 1915. The population of the State on 
January 1, 1915, was estimated at 440,047. During the month, 
1,074 births were registered. The birth-rate is equivalent 
to an annual birth-rate of 29.28. With the exception of 
1911, this is the lowest rate for March during the previous 
five years. 

There were 346 deaths registered in the State in March, 
and 1,131 in the first three months of the year. The March 
rate is equivalent to an annual death-rate of 9.48, and the 
quarter rate to an annual death-rate of 10.28. In 64 cases, 
infants under one year of age died. The infantile mortality 
is therefore 59.5 per 1,000 births. The number of deaths 
in the month of March was lower in 1910 (328), in 1911 (302), 
and higher in 1912 (350), in 1913 (368), and in 1914 (391). 

In regard to the causes of death, diseases of the cardio- 
vascular system accounted for 73, excluding Bright’s dis- 
ease and cirrhosis of the liver. Of the infective disouses, 
diarrhea and enteritis caused 35 deaths, tuberculosis caused 
29 deaths, enteric fever 7 deaths, diphtheria 6 deaths, dysen- 
tery 2, erysipelas and tetanus 1 each, in addition to pneu- 
monia, which caused 14 deaths, and acute rheumatism, which 
caused one. There were 34 deaths due to cancer, and 14 
due to Bright’s disease. No cases of fatal puerperal sep- 
ticeemia were registered. Among the conditions peculiar 
to infancy, prematurity is entered 12 times, and congenital 
debility, icterus, etc., 9 times. 

Details are also given in regard to the births and deaths 
occurring in Adelaide, and in certain towns. The informa- 
tion contained is not presented in a form which will be 
found valuable for public health purposes. 


THE METROPOLITAN AREA OF SYDNEY. 


The Government Statistician of New South Wales has 
issued in the Government Gazette (No. 68) of April 14, 1915, 
the returns for the year 1914, usually spoken of as vital 
statistics. 

The population was estimated on December 31, 1914, at 
752,500. There were approximately 110,700 persons resident 
in the city of Sydney. The increase for the year was cal- 
culated at 27,100. The mean population was estimated at 
741,200. During the year, 9,479 marriages were solemnized. 
This number is 587 more than the number for 1913, and 
is the largest number yet recorded. 

The number of births registered during the year was 
20,821, which is equivalent to a birth-rate of 28.09 per 
1,000 of population. ‘The proportion of male to female in- 
fants born was as 104 is to 100. The rate was higher in 
1912 and 1913, but was lower in all other years. The mean 
birth-rate during the last ten years was 27.00. Of the in- 
fants born 1,488 were illegitimate. This represents 6.95% 
of the total number of births, and is equivalent to a rate 
of 1.95 per 1,000 of population. Nearly 60% of these infants 
were born in public institutions. 

One thousand four hundred and fifty-two infants under 
one year of age died during the year. Of this number, 820 
were males and 632 females. The infantile death-rate was 


therefore 69.7 per 1,000 births, while 21.84% of the total 
deaths affected infants under one year of age. 

There were 6,646 deaths at all ages registered, and 1,892 
of the persons dying were under 5 years of age. The death- 
rate worked out at 10.26 per 1,000 of population. The high- 
est death-rate during the past ten years was 11.37 in 1912, 
the second highest was 11,18 in 1913, while in 1909 it was 
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the same as in 1914, i.e., 10.26, in 1908 it was 10.32, and in 
1906 it was 10.35. It will thus be seen that while the mean 
is slightly higher than the rate for the year 1914, the two 
years 1912 and 1913 brought the rates up considerably. 
If these two years had been excluded, the mean would 
have been 10.51, which is scarcely higher than the rate 
for 1914. A glance at a curve appended to the report shows 
that the high death-rate, which obtained in the early 
nineties, dropped in stages from around 16 to reach a low 
ebb about 1905, since when the line has risen on two occa- 
sions to return to approximately the same level within the 
course of a year or two. Within the same period, the 
infantile mertality had shown less tendency to drop at 
first, but in 1898 it fell from over 150 to below 110, and 
then by stages to 85 in 1906. Since that year the decrease 
in the rate has been steady, save for one slight remission. 
Another interesting point brought out in these figures is 
that 25.9% of the persons dying were over 65 years of age, 
and 47 of the persons were over 90 years. There were two 
persons of over 100 years, one of whom had lived in the 
Commonwealth for 96 years, and the other for 70 years. 


The causes of death are dealt with in some detail. A table 
is set up showing the number of deaths, grouped according 
to the Bertillon system, and compared with the averazes 
for the preceding five years. The most striking increase 
was in connexion with the vaguest of the groups. Malfor- 
mations occurred 80 times, which is 33% more than the 
average; the increase in respect to congenital debility 
(whatever that may be) was 26.8%, and to intestinal ob- 
struction (presumably from all the thousand and one 
causes) was 15.9%. The instances in which a marked de- 
crease was noted were morbilli (96.5%), influenza (71.3%), 
pertussis (42.9%), gastritis (38.8%), syphilis (30.0%), cirr- 
hosis of the liver (20.3%). It must, however, be pointed 
out that the numbers in the majority of these instances 
were so small that a comparatively small actual diminution 
was represented by a very high percentage reduction. 


The most serious group of pathological affections is always 
‘that of the cardio-vascular system. Organic diseases of the 
heart caused 604 deaths, while with pericarditis, acute 
endocarditis, angina pectoris, diseases of the arteries, 
aneurysm, embolism, thrombosis, diseases of the veins, 
hemorrhage, etc., the total reached 1,184, of which 309 
were classified under cerebral hemorrhage. Even if the 
acute infective processes be excluded, such as acute endo- 
carditis, pericarditis, the number is only reduced by 54. 
In addition, a certain number of the cases of death from 
chronic Bright’s disease and of hepatic affections should 
be included. 


A second large group is that of malignant disease, erro- 
neously classified as cancer. The total number given is 
668, while in 233 instances the growth was situated in the 
stomach or liver, and in 110 in the peritoneum, or intes- 
tines. In this connexion, it is well to point out that the 
determination of the real cause of the diseases known as 
malignant disease might be materially advanced if a more 
accurate return were furnished. Until we know that the 
pathology and etiology of these conditions are identical, 
an attempt should be made to distinguish between the 
various forms of carcinoma, between the various forms 
of sarcoma and between the other forms of new growth, 
such as rodent ulcer, etc. Again, some use might be made 
of these returns were it known whether the patients in the 
cases of “cancer of the female genital organs” were virgins 
or women who had borne children, whether infections had 
complicated the preceding pregnancies and parturitions, and 
whether a long or short interval had elapsed between the 
first and last partus and the first appearance of the new 
growth. The site of the tumour is also of importance. 

In regard to infective processes, tuberculosis is the most 
important. Here again the Statistician should ask for more 
information, and record as much of it as he can obtain. 
In the first place, we would suggest that it would be valu- 
able if a record could be kept of the possible sources of 
the infection in each case of pulmonary tuberculosis. Next, 
some endeavour should be made to discover whether ai in- 
fantile infection had been recognized or not, and also 
whether the resistance to the infection had been small 
or considerable. The total number of deaths from tuber- 
culous infections recorded was 529. Of these, 411 were 


instances of lung disease, presumably human origin. There 
were 241 male victims to 170 female. There were 19 in- 
stances of abdominal tuberculosis, some of which may have 
been of bovine origin. The number of acute miliary attacks 
and of meningeal infections was 67, and in 14 instances a 
disseminated tuberculosis occurred and led to death. 


Next to tuberculosis, diphtheria proved most deadly. The 
number of deaths from this condition was 85. It is a pity 
that the information of the morbidity must be sought else- 
where. There were 80 deaths from enteric fever, 44 from 
pertussis, 33 from acute rheumatism (excluding the 48 from 
acute endocarditis and 6 from pericarditis, which may have 
been rheumatic), 28 from syphilis, 15 from scarlet fever, 
14 each from cerebro-spinal meningitis, tetanus and septi- 
cemia, 10 from infantile paralysis, 7 from dysentery, 6 from 
erysipelas, 2 each from variola and morbilli, and one each 
from malaria and leprosy. In addition, the deaths from 
pneumonia must be included in the group of infective pro- 
cesses, and the same applies to bronchitis, at all events as 
far as the acute forms are concerned. In the instance of 
the first-named it may be assumed that the condition was 
croupous, and due to pneumococci. Under this heading 305 
deaths are entered. There were 150 instances of fata! 
broncho-pneumonia, many of which must have been sec- 
ondary infections to other infective processes. There were 
44 deaths from acute bronchitis. Another infective pro- 
cess is entered under the misleading title of diarrhoea and 
enteritis. The presumption usually made is that this group 
of affections includes a majority of infections due to the 
coli group of organisms, principally Morgan No. 1. There 
were 646 deaths due to this affection, or rather these affec- 
tions, and in 537 cases the patient was under 2 years of 
age. Appendicitis is now recognized as an infection, and 
is entered 54 times. 


A very important group of deaths is headed “puerperal 
conditions.” Illegal operations caused the death of six 
women. In view of this definite statement, we look in vain 
to the group of deaths from violence to find the six recorded 
capital punishments. No less than 51 women were killed 
by puerperal septicemia. The word killed is used advisedly, 
since infection in child-birth is no longer a pardonable acci- 
dent. In addition to these 57 deaths, 68 deaths were due 
to accidents or pathological conditions connected with 
pregnancy or the puerperium. 


Bright’s disease terminated fatally on 458 occasions, while 
there were 29 deaths due to acute nephritis. Cirrhosis of 
the liver proved fatal 63 times, and in 8 of the cases alcohol 
was held responsible. 


The infantile records are as misleading as usual. We find 
a record of 48 deaths from convulsions of infants, but there 
is no mention of the cause of this symptom. Congenital 
debility, which sounds so well and means so little, or so 
much, is entered no less often than 180 times, while pre- 
mature birth was held responsible for 335 deaths. We are 
not convinced of the truth of this statement. It appears 
to be more probable that many of these infants might have 
been saved in spite of the handicap of their premature birth 
had more skill in their management been exhibited. Want 
of care is only entered twice, while injury at birth occurs 
19 times. 


The causes of death are analysed according to the month 
of the year, according to age of the individual, and accord- 
ing to the municipality in which the death took place. As 
already mentioned, a valuable curve is appended, showing 
the infantile mortality, birth-rate, death-rate and marriage- 
rate in curve form since 1891. ; 


The Hospital Committee of the Auckland Hospital re- 
ported on April 20, 1915, that the preliminary details in the 
establishment of a Pathological Research Laboratory were 
appreaching completion. The Hospital Boards at Christ- 
church, Dunedin and Wellington had been communicated 
with for the purpose of obtaining information in regard to 
the equipment of the laboratories, and to the cost of work- 
ing. It was announced that applications for a bacteriolo- 
gist would be invited in New Zealand, Australia and the 
United Kingdom. It is suggested that the salary should 


be from £600 to £700 per annum. 
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University Intelligence. 


MELBOURNE UNIVERSITY. 


(From our Special Correspondent.) 

The Annual Commencement of the Melbourne University 
was held in the Wilson Hall on the afternoon of Saturday, 
April 17, 1915, in the presence of a large gathering, which 
included the Prime Minister. The Chancellor, who presided, 
received a warm welcome on this, his first appearance at 
the University after his trip abroad. 

The President of the Professorial Board, Professor Mas- 
son, presented the following graduates of other Universities 
for admission as a special grace to the degrees severally 
indicated :— 

Robert Randolph Garran, M.A., Sydney, to the degree 
of Master of Arts. 

William Ralph Boyce Gibson, M.A., D.Sc., Oxford, to 
the dezree of Master of Arts. 

William Kerry, M.A., Cambridge, to the degree of Master 
of Arts. 

Thomas Howell Laby, M.A., Cambridge, to the degree 
of Master of Arts. 

William Harrison Moore, B.A., Cambridge, LL.B., Lon- 
don, LL.D., St. Andrew’s, to the degree of Doctor 
of Laws. 

David Kennedy Picken, M.A., Glasgow and Cambridge, 
to the degree of Master of Arts. 

Albert Bathurst Piddington, B.A., Sydney, to the de- 
gree of Master of Arts. 

The degree of Doctor of Letters was conferred on Pro- 
fessor Baldwin Spencer, who had submitted as a thesis for 
the degree his published works on the Northern Territory. 

The following degrees were conferred in Medicine and 
Surgery, in addition to those already conferred at a special 
ceremony on the fifteen graduates, who, having accepted 
commissions in the R.A.M.C., desired to leave for England 
before the date of the annual ceremony. 


Bachelor of Medicine and Bachelor of Surgery. 
Ellen Maud Balaam. 
Annie Lister Bennett. 
Ellice Jean Davies. 
Mary Lane. 
Gweneth Wisewould. 
Kenneth Bain Alexander. 
Sydney Theodore Appleford. 
Frederick John Orr Colahan. 
Andrew Norman Dickson. 
Keith McKeddie Doig. 
Trevor Gayer Fetherstonhaugh. 
Samuel Charles Fitzpatrick. 
Alexander Clow Fraser. 
Eric MacAllan Gordon Glassford. 
John Victor Hume Guest. 
John Claude Mosely Harper. 
Albert Ernst Victor Hartkopf. 
Melville Rule Hughes. 
Arthur Herbert Joyce. 
Eric John Kerr. 
Eric Reay Mackay. 
Ernest Markson. 
Kenneth Arthur McLean. 
Leo Luke McMahon. 
Keith Russell Moore. 
Joseph Eustace Shelley. 
Stanley Wilson Shields. 
Arthur Ernest Stenning. 
Percy Newall Whitehead. 
John Edwin Mackonochie Wigley. 
Robert Grieve Woods. 


Un absentia.) 


Herbert Percival Brownell. 

Neil Hamilton Fairley. 

Henry Marco James Halloran. 

Robert Welton Hogg. 

Frank Fitzroy McMahon. 

William Thomas Bernard O’Shaughnessy. 
Nigel Lovat Prichard. 


Alexander Hopkins Thwaites. 
Edward Ronald Welch. 
Thomas Alfred Wright. 


Master of Surgery. 
(In absentia.) 
Charles Halliley Kellaway. 
In Dentistry, the following students graduated:— 


Bachelor of Dental Science. 


Kendrick Valentine Blogg. 
William Ewart Gladstone Caulfield. 
Frederick Foster. 
Ambrose John Treacy. 
Leslie Walker. 
Robert Love Walters. 

Cn absentia.) 
William John Patterson. 


Doctor of Dental Science. 
(In absentia.) 
Ernest Stanley Wallace. 
The final honour scholarships and prizes in Medicine 
were awarded as follows:— 

Medicine: Thomas Alfred Wright. 

Beaney Scholarship (Surgery): Thomas Alfred Wright. 

Fulton Scholarship (Obstetrics and Gynecology): Neil 
Hamilton Fairley and Kenneth Arthur McLean (Or- 
mond), equal. 

Forensic Medicine Prize: Thomas Alfred Wright. 

Jamieson Prize (Clinical Medicine): Henry Marco James 
Halloran. 

Mr. A. H. Thwaites, M.Sc., B.V.Se., M.B., one of the re- 
cent graduates in medicine, who has been awarded the 
Cancer Research Scholarship recently donated by Mr. John 
Grice, has sailed for America to enter on further study be- 
fore taking up work on the subject in Melbourne. The pro- 
jected tour includes the principal centres in which such 
work is being carried on in America, Great Britain and 
Scandinavia. 

UNIVERSITY OF SYDNEY. 


At a meeting of the Senate of the Sydney University, 
held on May 3, 1915, it was resolved that a memorial of 
the great services rendered by the late Sir Normand Mac- 
Laurin be provided by the University, that the memorial 
should take the form of a suitable three-light window, to 
be placed above the main southern entrance to the Fisher 
Library, now in the course of erection; and that Mr. A. 
Nicholson, the son of Sir Charles Nicholson, be requested 
to submit a design of the window, and to advise the Senate 
as to the best way of having the work carried out. ; 

In accordance with the amended University and Colleges 
Act, the following were elected fellows of the Senate, on 
the recommendation. of the Professorial Board and the 
Faculties of Arts, Law, Medicine and Science: Professor 
David, Professor Anderson, Professor Peden, Sir Thomas 
Anderson Stuart, and Professor Haswell. 

Mrs. Gertrude M. Robinson, M.Sc., Manchester, was ad- 
mitted ad cundem gradum to the degree of B.Sc. of the Uni- 
versity of Sydney. r 

Examiners were appointed for the forthcoming junior 
public examination. 


THE UNIVERSITY OF TASMANIA. 


The Annual Commemoration of the University of Tas- 
mania was held on April 28, 1915, the Chancellor presiding. 
His Excellency the Governor of Tasmania was present. 

A professorship of Biology and Biological Research has 
been founded. The sum of £600 per annum for ten years 
has been secured for the purpose from the trustees of 
the late Mr. John Ralston. 

Mr. H. Jones has established a scholarship for research 
on plant physiology. ‘A number of annual prizes and 
scholarships has been founded. In extension of the bene- 
factions effected by the will of the late Mr. John Ralston, 
the sum of £350 has been received for the purpose of 
equipping a biological laboratory, and a further sum of 
£250 for the completion of the bacteriological equipment. 

The degree of B.Sc. was granted to W. H. Clemens, V. 
Victor Hickman, E. W. Low Lines, A. Walter Lord and 
E. Williams. 
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In the Faculty of Arts, J. A. Barnett was selected Rhodes 
scholar for 1915. 


In reviewing the year’s work, the Chancellor referred to 
the loss occasioned by the death of the late Chancellor, 
Sir John Dodds. He had been supplied with a list of under- 
graduates who had volunteered for the front, and every 
name commanded the respect and admiration of their fel- 
lows, of the University as a whole, and cf the public. He 
then turned his attention to the problem of the extension 
of the University. He opposed the suggestion that educa- 
tion was valueless if it were not practical. There were 
advantages connected with practical work, but there were 
also disadvantages. It might be thought that he was old- 
fashioned enough to hold the opinion that youths were sent 
to Universities to be turned into gentlemen. He was of 
opinion that the real gentleman was home-made. But Uni- 
versity life gave the men an opportunity of learning to 
know their fellows and themselves. He hoped that it wouid 
not be long before the University became residential, and 
he asked his audience to get an increased revenue, to en- 
able them to extend the scope of the University. 


His Excellency made a suitable reference to the war, and 
to its effect on University life. 


OTAGO UNIVERSITY. 


The Council of the Otago University has approached the 
Government for assistance in an extension required in the 
medical school and in connexion with the fees paid to lec- 
turers. It is announced that the sum of £1000 is required 
for a mortuary and for an increase of lecturers’ fees. The 
reply given by the Minister to whom the matter was re- 
ferred was unsatisfactory. 


The degree of D.Sc. has been granted to C. E. Adams 
and C. A. Cotton. The degree of B.Sc. will be conferred 
on T. L. Lancaster. 


The Council of the Auckland University College con- 
sidered at its meeting of April 19, 1915, a letter received from 
Mr. Meredith Atkinson, the Director of Tutorial Classes 
at the University of Sydney, containing the details of the 
organization of the Workers’ Education Association. Pro- 
fessor Segar, Professor Egerton, Dr. W. C. W. McDowell 
and Mr. J. P. Grossman were instructed to confer with the 
local representative of the Association on the matter. 


No progress has yet been made in the proposals of estah- 
lishing a chair of history and economics and a school of 
journalism. 


Obituary. 


MUIR PAUL SMITH. 


By the death in action at the Dardanelles of Dr. Muir 
Smith, the profession has been robbed of a most promising 
member, and his comrades have lost a friend who was 
appreciated by all. 


Born in 1890 in Sydney, he was educated at the North 
Sydney Church of England Grammar School, where he 
gained both the junior and senior scholarships. He entered 
the university in 1906, at the early age of:sixteen. His 
university course amply fulfilled the promise of his school- 
days, and he performed brilliantly in his examinations, 
gaining honours in all of them. At the age of 21 he gradu- 
ated M.B., Ch.M., with second-class honours,.and was ap- 
pointed junior resident medical officer at the Royal Prince 
Alfred Hospital. This position he filled for twelve months, 
and then held the post of surgical registrar for another year. 
In 1914 he became demonstrator in anatomy at the medical 
school and assistant to Dr. Brown Craig. of Newtown. 
He was always an enthusiast in military matters, to which 
he devoted all his spare time. In the first year of his 
course he joined the University Scouts, ard was associated 
with them for eight years, rising from the ranks to lieuten- 
ant. He displayed great aptitude for signalling, and became 
chief signalling officer of the University Scouts. On the 
formation of the Australian Imperial Expeditionary Force, 
he was offered the position of signalling officer to the 4th 


Battalion, and at once accepted. His untimely death will 
be a great shock to his large circle of friends, by whom 
he was held in the highest esteem. Apart from his pro- 
fessional qualifications, which were of a high order, his 
personal qualities were such as to secure the approbation 
of all who came into contact with him. Somewhat reserved 
in nature, he was a staunch friend, and his kindly disposition 
and unfailing good humour made him a universal favourite 
among his fellow residents. Withal he had a high sense of 
duty, and everything he undertook, both in work and sport, 
he carried through with vigour and determination. 

He will not soon be forgotten by those who were privi- 
leged to associate with him, either in professional or mili- 
tary life, for his was the type of character which compelled 
not only friendship, but also the highest degree of respect. 


O- 


Correspondence. 


WHITE AUSTRALIA POLICY. 


Sir,—Mr. Merrillees, in his letter, published in 7'he Medical 
Journal of Australia, of April 10, 1915, page 345, makes very 
many questionable statements and a variety of observations. 

Concerning Dr. Hill, has not Dr. Merrillees rushed in 
where wise men fear to tread? Professor Hill’s statements 
not only challenge the policy of the Federal Government, 
but also the academic authorities who have made them- 
selves responsible for it. Why are they silent? 

Australians, and the rest of the world for that matter, 
have a right to know hy what circuitous course of reason- 
ing they reached the conclusion that the white race could 
exploit the Northern Territory. Their reports and the re- 
sults do not justify them. The only word of dissatisfaction 
openly expressed by Federal authorities concerning the 
progress made in the settlement of the Territory comes 
from Mr. Cook, when Prime Minister. He is reported, in 
the Argus, to have appealed to the united ability and patriot- 
ism of the nation to find a speedy solution of the Northern 
Territory problem. 

Whatever may be the exigencies of the moment that de- 
mand the present policy of the Federal Government, any- 
one, of any race, with intelligence would understand and 
respect the candour that asserts the determination of Aus- 
tralians to avoid the evils of race antagonism excited by 
competitive labour and social undesirables; but to proclaim 
a prohibition on labour and race purity is to offer them 
a gratuitous and unnecessary insult. 

It is needless to say that race prejudice is not a monopoly 
of the white man. The Chinese have had, in the past, no 
more love for the “foreign devils’ than Australians may 
have for Chinese. For the purpose of sclf-preservation and 
self-interest, the Siradeshi movement in India means that, 
commercially and industrially, India for the Indians, while 
Japan has legislated that none are welcome but non-com- 
petitors. Thus all that the Asiatics could reasonably expect 
is reciprocity in trade—for which there is ample room—and 
the freedom of their non-competitors to walk the earth 
without insult to their colour and race. But Australia has 
to populate. How? 

Northern Territory Problem.—In discussing the subject 
of the settlement of the Northern Territory, there are the 
two fallacies that impede the acceptance of a national solu- 
tion of this problem; one, the popular demand for a white 
Australia, the other the advocacy of race purity by 
academic authorities. 

White Australia—If its supporters would only repeat 
the simple experiments described in Professor Hill’s article, 
they could come to no other conclusion than that colour 
is simply pigment deposited, as in the epidermis of man, 
animals and plants, to control the transmission of the 
sun’s rays, when it can transform these energies into heat, 
and dispose of it by the evaporation of moisture. Every- 


where living organisms are thus protected, according to 
the needs of their environment. 

To put it bluntly, colour means no more to a white man 
and a black man than to a white and black pig, only in 
the fact that the black man and the black pig are both 
immune on account of their black skins from the violence 
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of the sun’s rays, while the white.man and the white pig 
must be otherwise protected or suffer. 

Pigment means to the coloured man protection from 
the sun’s rays, and so secures for him the greatest efficiency 
as a worker, giving him physical comfort and content- 
ment under the circumstances of his environment. 

Race Purity.—In brief, race purity conserves breed rather 
than brains, and the evidence of it is the assertion that 
the white race is the summit of human evolution, and so 
the determination of Australians to perpetuate their claim. 

At best, it can only preserve a type which must end in 
a blind lane, arresting progress and human evolution. It 
is directly antagonistic to nature’s methods. 


Man is freely distributed over the globe, where he has 
segregated and evolved race characteristics under the pres- 
sure of his environment. When this process is completed, 
Nature interposes, either by peaceful or violent methods, and 
produces a new race combine by miscegenation. The cross- 
breeds survive, while their progenitors die out. When the 
cross-breed reaches the dignity ofa race, strengthened by 
the union of the race characteristics of its ancestors, na- 
ture again repeats her process, which will no doubt be 
continued till the goal of her purpose has been reached. 
Thus it can be stated that the highest evolved race is the 
one which has assimilated by miscegenation the greatest 
number of race traits. The fact is, the world is peopled 
with mixed breeds—the greater the mixture the greater 
the race. Human evolution is only gained by the process 
of miscegenation, to which all races contribute and then 
die out. To sum up, in the evolution of race by miscegena- 
tion, no race dies out, no race survives, and it is obvious 
that in the union all race prejudices are buried in the 
bond of domestic affection. 


No race dies out, not even the much-lamented Tasmanian 
aboriginal. He still lives in the half-breeds that are to 
be found on Barron Island. In this way has nature con- 
served the distinctive characteristics of this people, to play 
their part in the future Australian race. 


No race survives. Does there exist a pure-bred Anglo- 
Saxon? The invasion of England is as surely proceeding 
now as in the days of the Normans. All the nations are 
contributing to make Great Britain greater, and the wise 
men are still coming from the East. 


Race prejudice.—As for race prejudice, whatever may be 
the antagonism between man and man, or between woman 
and woman, the divergence of race is an asset in sexual 
attraction which overcomes all opposition. America may 
erect race barriers by prohibitive marriage laws, but the 
coloured universities of the Southern States of United 
America are full of curly locks and flowing tresses, the 
produce of America’s domestic affection. 

It would be vain to accredit nature with mistakes. The 
black man was not torn from his tropical home and planted 
in America merely to pick cotton; neither was the intention 
to humble the white man or to degrade the black. Nature, 
while bound by inexorable laws, is also burdened with a 
beneficent purpose: the evolution and betterment of the 
human race. Thus the black man, too, is called to play 
his part in the evolution and betterment of the American 
people. 


Environment Determines Man’s Progress.—It is the 
fundamental principle in science that necessity controls 
all phenomena. Human evolution has been shown 
to be consistent with that principle, and human conduct is 
no exception. What man distinguishes as good and evil is 
all a necessary part of the scheme of things. Therefore it 
will be conceded that man is simply the product of his 
environment, his heredity representing the result of pre- 
vious existences, and his life a perpetual struggle to adapt. 

The needs of an environment then determine the man. 
As the needs of Australia are known, so the problem is: 
Find the man. Australia’s needs arise from its physical 
and social conditions. These conditions demand of man 
certain physical, mental and moral characteristics, not only 
for the successful exploitation of Australia’s natural re- 
sources, but for the evolution of Australia’s future race 
combine. 


Physical Conditions. 
Physical Conditions.——There are three great impediments 
to the effective settlement of the white man in Australia: — 


1. The Sun.—Throughout Australia the white man wears 
clothes to protect himself from the violence of the sun. The 
wet bulbs pressure which clothes excite must necessarily 
handicap his energies. Heat enervates man physically, 
mentally and morally. This is demonstrated wherever the 
white man has invaded the tropics. Australia’s labour 
conditions confess to it, for there exists a system of 
labour control by which brains are discouraged, and in- 
dustry goes unrewarded. Thus, it may be stated that the 
white man in Australia under such a pressure must lose his 
capacity for taking infinite pains and enduring unremitting 
toil, the necessary elements of greatness both in a man 
and in a race. Therefore the only conclusion which can 
be accepted is that, in the sun, the most effective and eco- 
nomica] labourer for the exploitation of Australia’s natural 
resources will be a ccloured man. 


2. Water Conservation.—The second great impediment to 
settlement in Australia is that nature has, evidently in the 
interests of her scheme of human progress, made little or 
no provision for water conservation or water transport, 
but has left it to the ingenuity of man to contrive for his 
own needs. For this purpose Australia is not only de- 
manding the united effort of Australians, but is calling on 
the intelligence and resources of the Western world. By 
this means has nature contrived to place Australia under 
the dominion of the white man; and, as in the construction 
of the Panama Canal, will require the assistance of the col- 
oured man to secure an economic success. 

3. The White Man.—-The third great impediment to the 
successful exploitation of Australia’s resources is the white 
man himself. He is the product of cloudy skies and forest 
glades, where he records the hours of sunshine, and seeks 
them only for repose. In his struggle for existence he has 
been forced to fight nature in her fiercest moods, and has 
become essentially a man of action, fit for great enterprises 
and strenuous effort, a great liver and a great doer, quick 
of resolve, direct, and impatient of opposition, which he 
seeks to overcome rather by physical force than by an 
appeal to his intelligence. He possesses a spirit which 
may break, but will never bend. 

His religion is, might is right, and his intellectual activi- 
ties are devoted to science and the applied arts. 

Contrast the white man with the characteristics of the 
coloured man, more particularly the Asiatic. He is the 
product of the sun, the tax-gatherer, and the complexities 
of his language. Protected by pigment, his wants are few 
and simple, but for these few and simple wants he has to 
wait the will of heaven. His life hangs on the measure of 
the rainfall. The result of his labour is the prey of the 
tax-gatherer, whose extortions he is compelled to outwit 
by his intelligence. He is patient, subtle and intelligent, 
thrifty and industrious, capable of taking infinite pains, 
and enduring unremitting toil. He has a spirit that will 
bend, but never break. Australia has problems that will 
break a white man, but never a Chinaman. 


It is to the coloured man that western civilization owes its 
ideals and its art. 


The Social Conditions of Australia—These demand 
serious consideration. Australia’s social evolution may 
be claimed to be the highest the world has_ yet 
seen. It has greatly restricted the oppression of the 
wealthy. The impediments of class prejudice do not exist. 
It is the one country where the rights of labour are estab- 
lished, and an aristocracy of labour enthroned. It admits 
the equal rights of man and woman. It is the one land 
that offers the greatest happiness to the greatest number. 

But human evolution does not end here. Nature has 
placed a limit on the white man’s progress in the physical 
conditions that surround him. His progress is also men- 
aced by the millions of aliens dwelling beyond his borders, 
who know little of Australia and care less for its civiliza- 
tion, and who are inured to circumstances which, if they 
were permitted unreservedly to enter into Australia and 
establish, would soon overturn its civilization and drive 
back the white man, a struggling discontent, to his home- 
land. 

Thus Australians are compelled to find a solution of the 
question of race, and fortunately, their passions are not 
stirred to outwit their reasons, as in other lands. They can 


472 


THE MEDICAL JOURNAL OF AUSTRALIA. 


[May 15, 1915. 


calmly and deliberately make their choice. Progress they 
must, and the manner of it may be either peaceful or violent. 

To proceed in the spirit of enmity would be to alienate 
the goodwill of the Asiatic races, with whom Australia may 
rightly hope to trade. It would endanger the peace of 
Australia, when other nations might contend for its pos- 
session with -less regard for the prejudices of race and 
colour. It would imperil the integrity of the Empire, and 
so selfishly impose further sacrifice on the people of Britain. 
It would be to renounce the ideals of western civilization, 
for which so great a price has been paid. “Liberty, Equal- 
ity and Fraternity” is not an empty sentiment; it is the 
highest evidence of man’s moral evolution, and Australians 
will find they must play the game, or play their own 
game alone. 

To proceed in a spirit of amity is to secure the peaceful 
development of Australia, to allay the resentment of alien 
races, and in helping to allay race strife Australia would 
be rendering humanity a service; and no greater one can 
they attempt. Both their circumstances and humanity 
demand it of them. 

There is only one conclusion to be drawn from the evi- 
dence of the facts of the physical conditions of Australia— 
that nature demands the assistance of the coloured man in 
the exploitation of Australia’s resources. This does not 
mean that the white man must struggle for work with the 
coloured man, but where the white man cannot work, give 
the coloured man his chance. Southern Europe is coloured 
as well as Asia. Southern Europe may and can assist, but 
that does not mean that the Asiatic must be denied. 

This assertion is not an imposition on the credulity of 
the Australian people. There are now, no doubt, more 
than 50,000 aliens in Australia competing with the white 
man for work. To perpetuate such a situation, as in the 
case of the cabinetmakers of Melbourne, is not only a folly 
but a crime. The very meaning of Liberty, Equality and 
Fraternity is a protest, nor does nature in Australia demand 
it. Nature has given to the white man control, and has 
also ensured his supremacy by the fact that the climatic 
conditions permit of the white man’s labour in the shade, 
so securing an industrial population to work and fight for 
its maintenance. Fur the worker in the sun, it is the 
coloured man’s opportunity. Let the 50,000 aliens become 
producers, and not competitors with the white man for 
labour. This is both economic and humane. 


Northern Territory.—There is no denying that nature has 
ordained the peaceful solution of the race question in Aus- 
tralia, for its Government has only to persist a little longer 
in their present efforts for the labour of the coloured man 
to become an economic necessity. Then the white man wil! 
be compelled to consider the manner of his coming, whether 
he is to be exploited, or a free labourer. 


To exploit him would be to renounce the very principles 
that have inspired the social development of Australia. In 
the light of present-day knowledge and moral responsi- 
bility, such a thing should be impossible. A labourer is 
only free when the community in which he works is govern- 
ed by the highest ideals, when its intelligence department is 
co-exténsive with its needs, when its educational re- 
sources are free to all, and when the agents of exploitation 
of labour are under Government control. It is only under 
conditions such as these that the coloured man should 
come. Such a community is no idle dream. 

Britain is a noble example of national sacrifice for high 
ideals. Japan’s Intelligence Department has raised her to 
the front rank amongst the nations. The educational re- 
sources of the United States have placed her foremost in 
the field of industrial and commercial] enterprise, while the 
goal of human effort in Australia is assuredly the emanci- 
pation of labour, and it is in its Northern Territories that 
man’s freedom will be consummated, regardless of colour 
or creed. Yours, etc., 

M.B., Melb.. 


RE-GROWTH OF ADENOIDS. 


Sir,—In reply to the communication of Dr. Brady on the 
question of the re-growth of adenoids, as one of the speak- 
ers at the meeting referred to, I put forward the view that, 
while recognizing that the great number of so-called re- 
currences of post-nasal growths was due to their incom- 


plete removal, yet in a certain number of infants and 
young children up to the age of four, and even beyond 
that in children with small nasopharynges, re-performance 
of the post-nasal operation was necessary, no matter how 
great the skill of the operator. 

The mechanical difficulty in performing a _ thoroughly 
satisfactory operation in infants and scme young children 
explains sufficiently one class of cases of recurrence. 

Furthermore, the impossiblity of removing all lymphoid 
tissue may explain those cases of recurrence where the 
factors stimulating the growth of this tissue remain, such 
as unhealthy conditions, nasal obstructions of various kinds, 
vaso-motor disturbances, catarrhal diseases, ete., or even 
in the absence of these factors when there is some abnormal 
activity in the growth of lymphoid tissue, as, for example, 
in the status lymphaticus and in some analogous states. 

I performed a turbinal operation to-day on a boy aged 
7, who had suffered from asthma for four years. There 
was almost complete nasal obstruction from turbinal hyper- 
trophy and naso-motor rhinitis. Three years previously a 
post-nasal operation had been performed by an expert 
operator, nevertheless adenoid tissue to the depth of about 
one-quarter of an inch was diffused over the nasopharyngeal 
vault. The presence of this adenoid tissue does not, in 
my opinion, mean that the original post-nasal operation 
was inefficient, but suggests rather that it arose from the 
constant irritation from the naso-pharyngitis present. 

S. A. EWING, 
Hon. Surgeon for Diseases of Throat and Ear, 
; _ Alfred Hospital, Melbourne. 
33 Collins Street, Melbourne, 
April 21, 1915. 


VISITING SPECIALISTS AND THE COUNTRY 
HOSPITALS, 


Sir,—One hears much of District Hospitals to which 
specialists are to be sent from the city to do what is gener- 
ally regarded as the more difficult and better class work. 
In a country of such large distances as ours one would 
think that the better course would be to train the man on 
the spot. If the operation of election is to be reserved for 
the surgeon from the city, how is the man in the country 
to deal with the emergency operation? Delay would often 
mean death. The proposal is to send specialists to selected 
centres. Those are the very places in which general prac- 
titioners are found who pay special attention to a particu- 
lar branch of medicine or surgery. . 

If the Minister for Health wishes to raise the standard 
of medical and surgical work in the country (though there 
is no reason to believe that it is low), let him provide 
courses of post-graduate instruction in the city, which 
men from country centres might attend. If he then pro- 
vides the country districts with suitable hospitals, he will 
do much more for the general health of the community than 
he can possibly do by a system of visiting specialists. 

W. L. KIRKWOOD, M.B., Ch.B. 

Wollongong, 9/5/15. 


THE SHORTAGE OF DOCTORS. 


Sir,—I am rather surprised to see the constant references 
in the M.J.A. to the need for doctors at the front. About 
two months ago I offered my services for the Imperial or 
Australian units, and was prepared to take any position 
where I might be of use. I have lost one eye through an 
accident, which I mentioned in my application. After 
about a month, during which time I was examined (the 
only examination consisted in reading out of a book), I 
received a curt communication that I was medically unfit. 
I felt as if I had been trying to force myself in where I was 
not wanted. There was .othing about placing me on a 
reserve, to be called on if wanted. 

Although my only having the use of one eye does not 
prevent me from running a private practice in the country, 
it evidently makes me useless in a crisis like the present, 
even in a base hospital in England, where you mention the 
men are overworked. If there is such urgent need, I think 
some other method will be necessary to encourage the 
G.P. to offer his services than through the official channels. 
I am sure we are all only too willing to do everything in 
our power to help, but don’t feel inclined to put ourselves 
to a great deal of inconvenience in volunteering (as is often 
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the case), only to be’ kept waiting in qpapenen for some 
weeks, and then turned down. 
I am, etc.,. 
Forbes, 7/5/15. J. M. ALCORN. 


“A,A.M.C.” has neglected to enclose his card. No letter 
will be published unless the name and address of the writer 
accompanies the manuscript. When the writer does not 
desire his name to appear, a visiting card should be pinned 
to the manuscript. 


We have been asked by the Criminal Investigation De- 
partment of Sydney to publish the following particulars of 
an individual who has been posing as a médical man, and 
who is wanted by the police: — 

Dr. Andrew John 
Gibson, alias, etc., 48 
years of age; 5ft. Tin. 
in height, slight build, 
medium complexion, 
brown hair, greyish- 
blue eyes, hollow 
cheeks, high cheek 
bones, lower lip pur- 
sed, clean’ shaven, 
perpendicular scar on 
right side of the fore- 
head, small depressed 
scar on the right side 
of the temple, blotch 
scar 0® the right side 
of the neck, tattooed 
on both arms. Lately 
practising as a doctor 
(bogus) near Johan- 
nesburg, South Africa. 
Will probably set up 
as a medical practi- 
tioner in some remote 
district. 

We shall be glad to 
receive any informa- 
tion which may lead 
to the detection of 
this individual. 


Vv 


Personal. 


Dr. Vickery, of Waverley, and Dr. R. L. Davies, of Syd- 
ney, have left by the Maloja for London. 

We learn that Mr. J. M. Montgomery, the son of Dr. 
J. P. Montgomery, of Terang, Victoria, has joined King 
Edward’s Horse. 

Dr. Constance Frost, of Auckland, will spend a few weeks 
in Melbourne, where she proposes to undertake some bac- 
teriological research work. 

Dr. N. Sisca, of Beenleigh, Queensland, has removed to 
Cairns. 

Dr. P. S. Clarke has left Port Douglas, Queensland, and 
has taken up his residence in Sydney. 

Dr. J. A. Cowie and Dr. Helen S. Cowie, of Masterton, 
New Zealand, have left for England. They announce their 
intention of offering their services to the Imperial services 
as medical officers. 

Professor Lyle, who has occupied the chair of Natural 
Philosophy at the Melbourne University for upwards of 
26 years, is about to retire. 

At a meeting of the Royal Society of Queensland, held 
on April 26, 1915, Dr. Jefferis Turner, of Brisbane, read a 
paper on “Studies in Australian Lepidoptera.” » ‘Dr. T. Har- 


vey Johnston, the President, exhibited some interesting 


zoological specimens. 

Mr. Justice Murray was elected Vice-Chancellor of the 
Adelaide University on April 30, 1915, in ‘succession to the 
late Dr. W. Barlow. 

Dr. J. H. Jones, Assistant Medical ‘Officer of on Depart- 
ment of Public Health of Victoria, is leaving Melbourne 
shortly for England. It is announced that he intends to 
offer his services to the War Office on his arrival. He was 
entertained by his colleagues in the Tae on April 
30, 1915, 


The Linnean Medal for 1915 has been awarded to Mr. 
J. H. Maiden, Director of the Botanic Gardens, of Sydney, 
for distinguished services to Australian botany. He is the 
first Australian botanist who has received this distinction. 
There have been five British botanists to whom the medal 
has been awarded, out of a total of 15. 


Dr. Reuter Roth was entertained at the Pickwick Club 
of Sydney on April 30, 1915, and was presented with a 
medical officer’s gold watch and the club’s gold mascot. 

Dr. H. J. Rawson, of Wellington, has been transferred 


from the staff of a British Hospital Ship to the No. 2 Gene- 
ral Hospital at Havre. 


We regret to announce the death of Dr. Norman McKay 
Grant, of Auckland, New Zealand. Dr. Grant was a gradu- 
ate of the University of Kingston, Ontario. He came to 
New Zealand shortly after taking his degree in 1889, and 
settled in Auckland in 1897. During the past two years, 
he was obliged to give up the greater part of his work on 
account of a heart affection, to which he succumbed on 
April 22, 1915. 

Leave of absence was granted by the Board of Manage- 
ment of the Alfred Hospital, Prahran, to Drs. Maclure and 
Stewart, to enable them to join the 8rd Australian General 
Hospital, and it was determined to apply for applications 
for temporary resident medical officers to fill the vacancies 
thus created during the period of these gentlemen’s ser- 
vice abroad. 

Dr. N. J. Mackay has left Adavale, Victoria, to take up 
a position at the Geelong Hospital. 


Dr. Butement, of Waverley, has removed to “Simkah,” 
Frenchman’s Road, Randwick, New South Wales. 

Dr. O. R. P. Miiller, who has disposed of his practice at 
Lismore, has left by the Maloja for London. He proposes 
offering his services to the Imperial authorities. 

Dr. John Macpherson has disposed of his practice in Wav- 
erley, and is resuming his practice at “Wyoming,” 175 Mac- 
quarie Street, Sydney. 

Dr. G. H. Broinowski has removed from Frenchman’s 
Road to “Corona,” Avoca Street and Belmore Road, Rand- 
wick, New South Wales. 

Dr. Johnstone Thwaites has resumed practice at 239 Bank 
Street, South Melbourne. 

The sudden death of Dr. J. P. Cameron, of the Island of 
Niue, in the Cook Group, has been announced in the New 
Zealand Herald, of May 1, 1915. The cause of death was 
not known. Dr. Cameron formerly practised at Stratford, 
in New Zealand. He was a graduate of the University of 
Aberdeen, having taken his degree in 1910. 

Dr. Lionel Hood, of Toorak, is taking a short holiday, 
part of which he is spending in Sydney. 

Dr. A. Dunn, of Ashfield, New South Wales, was enter- 
tained by his friends and acquaintances on his departure 
for Egypt, and was the recipient of a valuable presentation. 

Dr. Lionel Robertson, of Busselton, Western Australia, 
met with a severe accident on April 28, 1915. Driving in his 
motor-car, he collided with a tree, as a result of the failure 
of his lights. He was injured about the face and chest. 
According to the report published in the West Australia, Dr. 
Robertson is progressing toward recovery. 

A farewell dinner was given to Dr. R. A. Phipps Waugh 
and Dr. R. MacDougall Bowman by the Central Western 
Medical Association, of which both are members, on May 5, 
1915, at the Australia Hotel, Sydney. Colonel Fiaschi, 
Lieutenant-Colonel Adam Dick, and Lieutenant-Colonel 
Sydney Jamieson were also present. Dr. James Kearney 
presided. 

The retirement of’ Mr. William Mogford Hamlet, F.I.C., 
F.C.S., New South Wales Government Analyst, has been 
anfolunced in the daily press of May 11, 1915. Mr. Hamlet 
was appointed to his position in 1887. He had previously 
held the posts of demonstrator of chemistry at the Bristol 
Medical School, public analyst under the L.G.B. at King’s 
Lynn, and chemist to a gold mining company in Paramaribo. 

Dr. R. S. Enever Todd has disposed of his practice at 
Peak Hill, New South Wales, to Dr. H. M. Kennedy, of the 
University of Sydney. Dr. Enever Todd is leaving Aus- 
tralia, with Mrs, Todd, by the Mooltan for England, 
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A CORRECTION. 


In the issue of The Medical Journal of Australia of April 17, 
1915, page 373, it is announced that Dr. Edward T. Thring, 


of Macquarie Street, Sydney, “proposed to return to the . 


front at a later date should the war last.” This statement 
is incorrect. Dr. Thring informs us that he has no inten- 
tion at the present time of leaving Australia, and that he 
has resumed his practice in the ordinary way. We regret 


if our announcement should have caused Dr. Thring any 


inconvenience. 


Medical Appointments. 


Dr. James Reiasch has been appointed Honorary Anzs- 
thetist to the Rookwood State Hospital and Asylum. 

Dr. J. Monahan Lewis, D.D.Sc., of Melbourne, has been 
appointed lecturer on dental surgery and pathology at the 
Australian College of Dentistry. 

The following have been appointed office-bearers of the 
Royal Society of New South Wales for the year 1915: Presi- 
dent, Dr. R. Greig-Smith; vice-presidents, Dr. F. H. Quaife 
and Messrs. J. H. Maiden, H. G. Smith and Charles Hedley; 
honorary secretaries, Mr. R. H. Cambage and Professor Pol- 
lock; members of the council, Dr. J. Burton Cleland, Pro- 
fessor David, Messrs. Dun, Houghton, Nangle, Siissmilch, 
and H. D. Walsh, and Professors R. Robinson and W. H. 
Warren. 

has been to the Medical 
Board of Victoria in the vacancy created by the death of 
Dr. George Moore. 

Mr. Arthur J. Kelynack, a prominent barrister, has been 
elected representative of the subscribers on the Board of 
Directors of the Sydney Hospital. The position was ren- 
dered vacant by the death of Sir Francis Suttor. 

It is announced that Dr. Basil Adams has been placed in 
charge of the anti-tuberculosis campaign, under the auspices 
of the Wellington Hospital and Charitable Aid Board. The 
scheme includes the work of the Otaki Sanatorium and the 
dispensaries in Wellington, New Zealand. Dr. Adams has 
recently been to England. 

Dr. L. C. Lade has been appointed Medical Officer of 
Health for the area of Ballarat Shire, during the absence on 
active service of Dr. C. A. Courtney. 

Dr. E. P. Oldham has been appointed Medical Officer of 
Health in Mansfield Shire, in the place of Dr. B. W. Cohen. 

The Honourable Edward L. W. Klauer, M.L.C., has been 
appointed a member of the Board of Management of the 
Adelaide Hospital, in the place of Mr. Styles. 

Dr. Grace Vale, of Ballarat, has been appointed Medical 
Inspector under the Department of Public Instruction of 
New South Wales. 

The Executive Council of Tasmania have approved of 
the following appointments: Dr. G. J. Walker to be Junior 
House Surgeon at the Hobart General Hospital; Dr. J. E. 
Shelley to be Assistant House Surgeon at the Launceston 
General Hospital. 


Medical Appointments Vacant, etc. 


For announcements of medical appointments vacant, assistants, locum 
tenentes sought, ete., see ‘‘Advertiser,’’ page xi. 


Medical Journal of Australia, Assistant (part-time). 


Births, Marriages, and Deaths. 


The charge for inserting advertisements of Births, Marriages and Deaths 
is 5s., which sum should be forwarded in money orders or stamps with the 
notice, not later than the first post on Tuesday moming, in order to 
ensure insertion in the current issue. ’ ‘ 

BIRTH. 


FINCKH.—On April 27, 1915, to Dr. A. E. Finckh, of Mac- 
quarie Street, Sydney—a daughter. 


DEATH. 
WASSELL.—At Thursday Island, on April.7, 1915, of. sepsis, 
Joseph Leathom Wassell, M.B., Ch.M, 


Diary for the Month. 


May 18.—N.S.W. Branch, B.M.A., Executive and Finance 
Committee, Ethics Committee. 

May 19.—W. Aus. Branch, B.M.A., Monthly. 

May 19.—Vic. Branch, B.M.A., Clinical Meeting. 

May 19.—W. Suburbs Med. Association, Clinical Evening. 

May 20.—North-Eastern Medical Association (Bangalow, 
N.S.W.). 

May 21.—Q. Branch, B.M.A., Council. 

May 25.—Vic. Branch, B.M.A., Eye and Ear Section. 

May 25.—N.S.W. Branch, B.M.A., Organization and Science 
Committee, Medical Politics Committee. 

May 26.—Vic. Branch, B.M.A., Council. ; 

May 27.—S. Aus. Branch, B.M.A., Monthly. 

May 28.—N.S.W. Branch, B.M.A., Ordinary. 

May 29.—Melbourne Hospital Clinical Society. 


Important Notice. 


Medical practitioners are requested not to apply for any 
appointment referred to in the following table, without 
having first communicated with the Honorary Secretary 
of the Branch named in the first column, or with the Medi- 
cal Secretary of the British Medical Association, 429 Strand, 
London, W.C. 


Branch. 


APPOINTMENTS. 


Brisbane United F.S. Institute. 
(Hon. Sec. B.M.A. | F.S. Lodges at Longreach. 
Building, Adelaide 


Street, Brisbane). 


TRALIA Swan District Medical Officer. 
230 St. All Contract Practice Appoint- 
George's ments in W.A. 
Australian Natives Association. 

/ Balmain United F.S. Dispensary. 
Burwood District F.S. Institute. 
Canterbury United F.S. Dispensary. 
Goulburn F.S. Association. 
Leichhardt and Petersham Dispen- 


sary. 

M.U. Oddfellows Med. Inst., Eliza- 
beth Street, Sydney. 

Marrickville United Friendly Socie- 
ties’ Dispensary. j 

Mullumbimby District 
Societies. 

N.S.W. Ambulance Association and 
Transport Brigade. 

N. Sydney United F.S. 

People’s Prudential Benefit Society. 

Pheenix Mutual Provident Society. 

F.S. Lodges at Braidwood. 

F.S. Lodges at Casino. 

F.S. Lodges at Lithgow. 

F.S. Lodges at Mudgee. 

F.S. Lodges at Orange. 

F.S. Lodges at Parramatta, Penrith, 

and Auburn. 

F.S. Lodges at Wellington. 

Killingworth Colliery, Newcastle. 

\ Seaham Colliery No. 1, Newcastle. 
Seaham Colliery No. 2, Newcastle. 

West Wallsend Colliery, Wallsend. 


Friendly 


NEW SOUTH 
WALES. 
(Hon. Sec. 30-34 
Elizabeth Street, 

Sydney). 


SOUTH 

The F.S. Medical Assoc. Incorp., 

(Hon. Sec. 3 North Adelaide. 


Terrace, Adelaide). 


EDITORIAL NOTICBS, 
Manuscripts forwarded to the office of this Journal cannot under any 
circumstances be retu 
Original articles forwarded for publication are understood to be offered 
to ‘‘The Medical Journal of Australia’’ alone. unless the contrary be stated. 
——— should be addressed to ‘‘The Editor,” ‘‘The Medical 
atralia,’’ B.M.A. Building, 30-84 Blizabeth Street, Sydney, 


Ne ith Wales. 
The following periodicals are required the Librarian of the New 


Lancet, 
Lancet, November 4, 


| 
| 
series for binding. Members who have borrowed these journals are re- 
qu to return them as gee as possible, ‘ 


